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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 

When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 








Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


preseaity) 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral Jil suspended 
in an aqueous jelly containing agar and acacia 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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MEDICINE SHOW MAN—1942 


Hustlin’ Hugh Cabot is riding the bush and 
boloney circuit again, offering the same old 
show, with just slight changes in the patter. 
Hang on to your hats, and here we go, away in 
a flash to the medicine show. Every spring the 
season doth bring strange noises and risings of 
the sap. Lo, it is the melting of the snow that 
causes the mullarkey to flow, in divers places. 


Of some 2,000,000 young Americans examined 
for the draft, nearly 1,000,000 have to date been 
rejected. From that fact, Dr. Hugh Cabot (the 
answer man) builds up the most malapropos, 
astonishing set of notions that these amused eyes 
have seen in many a hunting moon. He says in 
the Survey Graphic (March, 1942), that this 
ealls for far-reaching reforms in the distribu- 
tion of medical care. Now, watch the scare tech- 
nique of the medicine man: we are in a social 
revolution, and if this revolution is to avoid 
chaos and bloodshed a profound revolution in 
our thinking in regard to medical care is in- 
evitable! (Beware of those pains over the kid- 
ney and bladder. Do you have a full feeling af- 
ter eating? Are you irregular? Do you bloat? 
Spots before the eyes?) 





How does this good man think we can avoid 
this chaos and bloodshed? Why, it’s simple— 
here’s the remedy: have specialized staffs of 
Army and Navy personnel rehabilitate the erip- 
ples, because it will not be satisfactory to refer 
these men to their family doctor or dentist, be- 
cause it is difficult to supervise the quality of 
the work, or to adjust the costs! Anyway, it 
goes on, most of the remediable defects found in 
the draftees spring from inability to pay the 
bills their correction would ineur!! (sold anoth- 
er bottle, doctor.) The doctor says that most of 
the rehabilitation work will fall in the fields of 
dentistry, repair of hernia and the cure of 
venereal diseases. That is true, according to lat- 
est studies. Does our friend know of the many 
eases of dental defects that refuse rehabilitation 
lest they be drafted? Does he know that dentis- 
try is not able yet to prevent the occurrence of 
tooth decay with any surety—even among the 
class of people who could afford to pay a dentist 
a thousand dollars a visit? Then why doesn’t he 
say so? Isn’t he aware of the procrastination 
and sheer laziness of many folks, who would 
need hog-tying to get them into a dentist’s par- 
lor? Then why imply that inability to pay the 
dentist’s bills has led to most remediable defects ? 
(Is the pretty brown medicine only caramel and 
water?) 


As to the repair of hernia—well, can the 
doctor say that these cases can be absolutely 
eured, by even the cleverest surgery? Cured 
for the task of squatting in an office, maybe, 
but for the job of marching, shooting, lifting, 
flying, sticking bayonets in guts of Japs?? Be- 
sides, doesn’t the doctor know that not even in 
the armed services can a man be foreed to con- 
sent to an operation? Or, dictator-fashion, 
doesn’t he care? Would he submit to compulsory 
surgery himself? Or would he have his staff 
group squirt the hernia with the injection tech- 
nique? (6 bottles for $5.00.) 


And this venereal business—how does he pro- 
pose to force these patients through the doors 
of his group to get the ‘‘proper treatment ?’’ 
Even with the threat of court-martial for con- 
cealment, numbers of service men go to the ad- 
vertising quack and the corner druggist. Those 
men, along with thousands of civilians, do not 
refuse to get competent treatment because of 
the cost, but for a hat-full of other reasons. But 
maybe the doctor will rar’ back and pass a law, 
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and then all venereal victims will have to come 
to his approved groups. 

(Not many bottles left, doctor.) 

What does Col. Leonard Rowntree, Chief of 
Medical Division, Selective Service System say ? 
Well, among other things, he reveals! that a 
study of young men in college (where there is 
located a splendid, complete Student Health 
Service) shows the same percentage of defects 
as is to be found among those unfortunate lads 
on the outside who have to depend on their fam- 
ily doctor and dentist! So, group medicine is 
the answer, eh? Colonel Rowntree further tells 
of the thousands rejected because of mild de- 
grees of weight variations. Does Doctor Cabot 
offer that the group system of medicine would 
have worked wonders here? He implies that 
even this absurd business is the fault of Amer- 
ica’s family doctors. 

Those who don’t agree with Doctor Cabot are 
‘*intellectually blind’’ (madam, you needn’t suf- 
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fer any more). Well, it’s nice that America has 
a few clear-visioned medicine men. But, by jeep- 
ers, most Americans will still serap against th» 
idea of forcible evangelization at the hands of « 
self-appointed group of hosannah-hollerers. 

The follies of ’42 is the same old show of state- 
supported group medicine, with the gals in the 
back row still needing a retouching with perox- 
ide, and the master of ceremonies cracking the 
same stale gags lifted from the Police Gazette 
and the Youth’s Companion. This time there is 
an off-stage rumble of musketry, and that’s the 
only difference. 

The Answer Man still discounts the inherent 
good sense of the American public. The current 
Spring tour is just about stranded in Podunk, 
and the east will have to thumb a ride back to 
the big town. 

(1) Rowntree, Leonard G., The College Health Program and 


National Defense Optimum for all students. Journal-Lancet 62 
96, March (1942). 





American Medicine and the National Emergency 


HENRY STANLEY ROGERS, M. D. 
Petaluma, Calif. 


HE nation is at war. 
It is a total war to which we are com- 
mitted. 

It is of such scope and of such proportions 
that no single intellect can comprehend fully its 
final implications. 

It is a war of conquest. 

Yet, continents and oceans, market and trade 
routes are mere incidentals. 

Germans and Japanese, in defiance of every 
Christian concept, seek literally to enslave the 
two thousand million human beings who inhabit 
the earth. 

America fights permanently to establish what 
we believe to be enternal verities ; namely, ‘‘that 
all men are created equal ; that they are endowed 
by their Creator with certain inalienable rights ; 
that among these are life, liberty and the pur- 
suit of happiness’’. 

It is truly a world war to which our great 
Civil War and World War I were mere prelim- 
inary skirmishes paving the way for this limit- 
less and final conflict. 

We shall win the war! 

"Address by Past President of the California Medical Associa- 


tion, before the Arizona State Medical Association at the Fifty- 
first Annual Meeting, held in Prescott, Ariz., May 25-29, 1942. 


We shall not win it until we shall have mobil- 
ized the last man, the last resource and the last 
horse power of energy and placed them, if nec 
essary, on the altar of sacrifice. 

To winning this war the medical profession 
pledges its energies and its efforts without qual- 
ification or reservation ! 

MEDICINE’S ACTIVITIES 

Organized Medicine, at an earlier date and to 
a greater degree than any other nation-wid 
group, recognized the inevitability of world wid 
conflict. 

In June of 1940 the House of Delegates of th: 
American Medical Association established th: 
Committee on Medical Preparedness under th: 
Chairmanship of Doctor Irvin Abell. 

There was no waiting for a declaration o 
hostilities. The Committee formulated plans fo 
a survey of medical abilities and skills such a 
was never before undertaken. In July of 194! 
this Committee began compiling an inventory 0 
the medical resources of a nation of 130 mil 
lion people. Continuously since, the almost in 
ecomprehensibly detailed task has been in prog 
ress. 

On September 16, 1940, President Roosevelt 
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signed the Selective Service Act and it became 
the law of the land. It was recognized fully that 
he need was for personnel for wholly mechan- 

d forces. 

Only the mentally and physically near-perfect 

uld qualify to drive the tanks, man the guns, 

lot the bombers and pursuit planes in this to- 
| war. 

On October 16th began the registration of all 
\merican men between the ages of twenty-one 

id thirty-five. On October 29th a number was 

rawn from an open-top glass container. The 

‘ocess of selecting the physically and mentally 
it for an armed force, which may eventually 

umber more than six million fighting men, was 

nder way. 

Physicians volunteered their services to man 
ihe examining boards in every area in the state. 

On December 7, 1941—fatal date—the traitor- 
ous Japanese attacked Pearl Harbor. 

Before December 7th more than 25,500 physi- 
cians, working on more than 6,400 local draft 
boards, had examined approximately two mil- 
lion five hundred thousand men. 

During this period it was essential to expand 
the nation’s industrial plant and equipment lim- 
itlessly to provide planes and ships, trucks and 
tanks, guns and ammunition. Thousands of mil- 
lions of dollars were expended by the Federal 
Government. Other thousands of millions were 
made available by the government to private in- 
dustry for this purpose. These expenditures 
are not questioned. Had the amounts been dou- 
ble or treble, they could be justified on the ba- 
sis of the all-important emergency need. 

HOWEWER, IT IS A FACT THAT AMER- 
ICAN PHYSICIANS, WITHOUT PROSPECT 
OR EVEN THOUGHT OF REWARD, CON- 
TRIBUTED THEIR SERVICES TO AN ES- 
TIMATED VALUE OF NEARLY TWENTY- 
FIVE MILLION DOLLARS. NOT ONE DOL- 
LAR OF RECOMPENSE WAS ASKED OR 
RECEIVED. 

From the scientific standpoint, the efforts 
were, in all likelihood, even more important. 
‘*War Medicine’’, a new medical journal under 
the editorship of Doctor Morris Fishbein, was 
established. With characteristic thoroughness 
and efficiency the medical experiences and dis- 
coveries of the peoples actually at war were as- 
sembled, edited and made available to the medi- 
cal profession. 
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In October, 1941, the medical procurement 
and assignment service was established by pres- 
idential executive order. This agency operates 
under the office for emergency management, of- 
fice of defense health and welfare services. It 
is understood that, to meet the ultimate needs, 
every physician may have to be called upon to 
contribute to the full extent of his individual 
capacity. 

The procurement and assignment service has 
established headquarters for sub-committees in 
each of the nine military corps areas in the 
United States. 
supplemented by state committees in every state. 


These corps area committees are 


Using as a foundation the findings of the com- 


mittee on medical preparedness, the 


medical 


procurement and assignment service is in a 
position to meet our rapidly expanding military 
medical needs, provide for adequate civilian 
health and medical services, and insure an ir- 
reducible minimum of sacrifice and dislocation. 
Medicine 


need. It has established a new place for itself. 


American anticipated this present 
through service. 

The weak spot in American Medicine is in its 
singleness of purpose. Its greatest danger lies in 
the exclusiveness of its devotion to scientific im- 
provement and technical effectiveness. 

Now, after Federal prosecution for criminal 
conspiracy, the real threat of the Wagner Na- 
tional Health Bill, and the menace of possible 
enactment of compulsory health insurance, this 
statement is fairly well understood. 

g, the urge to 
This 


introduces a new factor. Today, American med- 


Under conditions now prevailing 
‘limit of capacity service’’ is irresistible. 
icine’s greatest danger lies in the possibility of 
refusing or failing to keep in mind medicine’s 
fundamental concepts during a period of ab- 
normal crisis. 

STATUS OF AMERICAN MEDICINE 

Medicine must remember—must be 
remember—the fundamental factors that 
responsible for its present place of prominence. 
Its scientific achievement, its technical effective- 


made to 


are 


ness, its capacity to anticipate this great emerg- 
ency need, its ability to make the contribution 
it has made, and will make, in war effort are the 
result of conditions and principles under which 
it has been permitted to function. 

The war in which we are engaged is as limit- 
less as the farthermost reaches of the world in 
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which we live. It is a war of ideologies. Our 
only ‘‘CAUSE’’ is that of acknowledgment of 
the sanctity of human personality. 

Possibly Doctors of Medicine have not fully 
understood nor been concerned about the con- 
cepts of basic human right. They have invari- 
ably practiced it. The basic tenet of American 
medicine has been that—‘‘where there was dis- 
ease a life was the issue. It mattered not wheth- 
er prince or pauper was involved.’’ If we are 
to make progress this principle must be pre- 
served and sanctified. The whole of men’s con- 
cepts are in flux. This basic tenet may be lost 
or sacrificed unless we make a task of preserving 
it. 

It is essential that, at whatever cost, this war 
be won. 17 WILL BE WON. However, the 
form and the design of a post-war world will be 
determined by the steps taken now and during 
the period of the conflict to preserve intact 
the important elements of the principle for 
which the war is waged. 

MEDICINE’S FUTURE 

What position will medicine oceupy in the 
post-war world ? 

We are confronted with war. We are faced 
with insistent, compelling, all-important neces- 
sity of creating an adequate defense mechanism 
We are foreed to admit the 
necessity of certain centralizations of power to 


and organization. 


insure the most efficient and effective operation 
of our industrial plant and productive equip- 
ment. These are realities of the present. 

It is essential that we understand that, to the 
extent we move toward a form of governmental 
control—will we affect the practice of medicine 
in the United States. Under any form of gov- 
ernmental, social and economic structure, medi- 
cine must and will occupy merely its relative 
place. 

If the independence of medicine, our doctor 
and patient relationship, and our pattern of 
medical practice are to be preserved, we must 
preserve the principles underlying our free in- 
stitutions. 

There are no changes in the situation save the 
greatly increased tempo and the actualities of 
conflict. 

Actually conducting the war are political ad- 
ministrations. Notwithstanding Pearl Harbor, 


the fall of Hongkong, the siege of Singapore, 
MacArthur’s heroic defense, the Libyan battles 
and the retreat of Germans on the Russian 





July, 1942 


front, the political aspirants are seeking nom- 
inations of their parties for senatorships and 
congressmen. Within the Congress Senators and 
Congressmen are vying with each other for plac- 
es of power and authority. Within the adminis- 
tration, cabinet members and administrative of- 
ficials are constantly forcing their claims for 
consideration or preferment. This is as it should 
be. However, it must constantly be remembered 
that actions which may adversely affect medi- 
cine’s effectiveness may result from political de- 
cisions. 

Final political decisions are based upon poli- 
ticians’ beliefs of the understanding and con- 
victions of the public opinion. In this sphere 
medicine has an important, probably a decisive 
role to play. 

Dr. Edward H. Cary said: ‘‘The medical pro- 
fession now represents the only important 
groups in the United States which, while har- 
assed from within and without, has shown no 
slightest signs of capitulation or even of re- 
treat.’’ 

On the basis of this fact, it has automatically 
placed itself in the position of an intellectual 
leadership of those individuals, groups and in- 
stitutions which seek to preserve the important 
elements of individual freedom and initiative 
and the principle of private enterprise. 

‘“‘If we live up to this opportunity and the 
serious responsibility it entails, the physicians 
of this country can—while preserving the in- 
dependence of American medicine—most im- 
portantly and vitally serve their country dur- 
ing its period of crisis and greatest stress.’’ 

Practically, unlimited resources are available. 
The production machinery is being provided to 
deliver the ships, tanks and aircraft, the guns 
and ammunition in a never-ending stream. These 
are valueless without men—healthy men. We 
have men. Their quality and their final effec 
tiveness is wholly dependent upon their under 
standing of and their convictions relating to th« 
fundamental rightness of our cause. There woul 
be no gain—there would be irretrievable loss— 
if the war is WON and there is failure in taking 
steps to insure the peace. There must be ni 
shadow of doubt as to our undertaking to estab 
lish the principles of ‘‘individual human right.’ 
In addition to its technical tasks, American med 
icine must assume its fair share of this—th 
greatest single responsibility. 

In January, 1939, American medicine was se 
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riously menaced. It was facing criminal prose- 
cution in Federal Courts, threatened with de- 
struetive and restraining legislation, and was 
the vietim of vicious propaganda designed to de- 
stroy the confidence of the public in its motives 
ind its effectiveness. Today medicine is re- 
<pected. It is being accorded a confidence and 
in authority which enables it to render the most 
mportant single service in the all encompass- 
ng effort to win—the World War. 
MEDICINE’S PLEDGE 

The medical profession pledges itself to the 
srosecution of three vital tasks: 

1 To use its knowledge, its machinery, its 
strengths to aid—without qualification—in win- 
iing the war. 

2 To utilize to full capacity its contacts, its 
resources, its facilities, its proven methods and 
its developed techniques to the end that: 

a_ basic issues and vital principles be clear- 
ly defined and be not lost or obscured 
in the haze of emotional reactions ; 

b morale be maintained ; 

¢ peace, in accord with fundamental con- 
cepts, may be won. 


3 To maintain constantly the alert and be 
continuously active in necessary and important 
spheres in an unlimited effort to preserve for 
the medical profession the independence and 
freedom essential to its continued progress and 
greatest effectiveness in publie service. 


Ed: The appended resolutions were 
handed in as a part of this address, al- 
though not read at the time of its delivery. 


RESOLUTION OF THE MASSACHUSETTS 
STATE MEDICAL SOCIETY 
February 4th, 1942 

WHEREAS, It has come to the attention of 
the Council of the Massachusetts Medical Soci- 
ety that the Social Security Department of the 
United States Government seems to contemplate 
a petition to the Congress of the United States 
for legislation which would extend the present 
social security coverage so as to include approx- 
imately 45,000,000 to 116,000,000 of the Ameri- 
can people; 

WHEREAS, It seems to be the intention of 
the petitioner to have included in this legisla- 
tion an extension of the provisions of the pres- 
ent Social Security Law so as to provide for the 
hospitalization of approximately 45,000,000 to 
116,000,000 American people ; 

WHEREAS, It seems to be the intent of 
this legislation to finance this extension, in the 
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ease of the employed, by a tax of one per cent 
on payrolls, one-half of which is to be paid by 
the employer and one-half as a deduction from 
wages ; 

WHEREAS, In the ease of those who are 
self-employed, it has been intimated that it will 
be the intent of this legislation to finance this 
extension by adding to already existing income 
taxes an additional tax of one per cent up to 
an amount whieh will represent one per cent 
of $3000 ; 

WHEREAS, The people of these United 
States are uow heavily burdened and will be 
further burdened by our war effort ; 

WHEREAS, This is the first step in the di- 
rection of the complete control of the care of 
the sick by Government; and 

WHEREAS, Wherever such control has ex- 
isted the quality of medical care has suffered ; 
therefore, be it 

RESOLVED, That the Council of the Mas- 
sachusetts Medical Society in regular session, 
February 4, 1942, does hereby oppose any such 
extension of the present Social Security Law as 
is herein outlined. 


TENTATIVE RESOLUTION PROPOSAL TO 
BE INTRODUCED AT AMA MEETING 
HOUSE OF DELEGATES, 
ATLANTIC CITY 
WHEREAS, The physicians of the United 
States, through the American Medical Associa- 
tion, unselfishly have devoted time, energy and 
continuously greater ability to building an or- 
ganization structure truly nation-wide in scope, 
serving every town, village and hamlet in this 
country and devoted to the vital task of provid- 
ing a more effective and a more generally avail- 
able medical service than is provided anywhere 

else in the world; and, 

WHEREAS, These efforts, over a period of 
nearly one hundred years, have developed Amer- 
ican Medicine to the point of a general recogni- 
tion of its world wide leadership ; and, 

WHEREAS, This unparallelled growth and 
this unusual effectiveness are the results of the 
high level of educational requirements, the high 
standard of ethics that has been maintained and 
the continuous safeguarding of the relationship 
between the physician and the patient ; and 

WHEREAS, We are now passing through a 
period of world wide revolutionary change in so- 
cial, economic and philosophic concepts ; and the 
general public has been and is subjected to a 
vast educational propaganda, some of which 
tends to discredit the American doctor and to 
destroy confidence in the effectiveness of Amer- 
ican Medicine and in our system of distributing 
medical care; and, 

WHEREAS, Preservation of the vital prin- 
ciples responsible for Medicine’s past progress, 
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its present effectiveness and its ability to most 
advantageously serve the public make it essen- 
tial that citizens understand the basic facts in 
connection with American Medicine’s methods, 
growth, achievements, the factors responsible for 
its superiority and the extent to which the peo- 
ple have been the beneficiaries of the profes- 
sion’s intensive and constructive efforts; there- 
fore be it 

RESOLVED, That we register our approval 
of the National Physicians’ Committee for the 
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Extension of Medical Service, commend th¢ 
Board of Trustees and the Management of thi 
institution for the efforts they have made to en 
lighten the general public in connection witl 
American Medicine’s methods, progress and 
achievements and in pointing out that the pub 
lic has a vital interest in the final result; and 
be it further 

RESOLVED, That it be declared the policy 
of this House of- Delegates to encourage this ef.- 
fort and similar efforts with identical purposes. 





Obstructive Jaundice 


VERNE C. HUNT, M. D. 
Los Angeles, California 


HE deposition of bile pigment in the skin, 

sclera, mucous membranes, and body fluids 
is an important sign of disturbed physiology. 
When such deposition of bile pigment is mani- 
fested .clinically by jaundice, attention is im- 
mediately directed to those hepatic, biliary, pan- 
creatic, and splenic lesions which in one way or 
another alter the mechanism by which bile pig- 
ment is formed or which retard or withhold the 
excretion of bilirubin from the Hver. 

The significance of jaundice is readily -appre- 
ciated if one bears in mind the idea that within 
the body there occurs a normal process of con- 
stant destruction of red blood cells, with the 
liberation of hemoglobin which is converted into 
bilirubin ; not in the epithelial cells of the liver, 
but in the reticulo-endothelial system, specifi- 
eally in the Kupffer cells. An excess of bilirubin 
in the body fluids with resultant jaundice of 
varying degree, is usually due to one of several 
causes: (1) an accelerated rate of destruction of 
red blood cells and the production of bilirubin 
in excess of the capacity of the liver to excrete 
it, (2) injury to the hepatic cells of the liver by 
infections or toxic agents, with a consequent 
decrease of the excretory capacity of the liver, 
or (3) mechanical interference within the bile 
passages to the free flow of bile into the intesti- 
nal tract. According to MeNee, these varieties 
of jaundice may be designated respectively as 
hemolytic, hepatogenous, and obstructive. 

DIAGNOSIS OF TYPES OF JAUNDICE 

Not infrequently considerable difficulty is 
experienced in differentiating between non-ob- 
structive or hepatogenous type of jaundice and 


Read by invitation at the Fifty-first Annual Meeting of the 
Arizona State Medical Association, May 25-29, 1942, at Prescott, 
Arizona. 





obstructive jaundice. In order that the surgeon 
may avoid surgical exploration in those in- 
stances of jaundice where surgical procedures 
are not only of no avail but at times are actu- 
ally harmful, it is ineumbent upon him that he 
have orderly, organized ideas pertaining to the 
value of clinical data and to the relative merit 
of laboratory aids upon which a policy may be 
established in the selection of patients in whom 
procedures are reasonably indicated. 
In general, it may be stated that hepatogenous 
jaundice is usually painless, but the corollary 
does not follow that pain always characterizes 
obstructive jaundice. Other data gleaned from 
the carefully procured history and physical ex- 
amination may prove of value in differentiating 
one type of jaundice from another, particular- 
ly as regards infections and toxie agents prone 
to produce parenchymatous hepatic disease. 
Chronicity, heredity, abnormal fragility of the 
red blood cells, and enlargement of the spleen 


surgical 


characterize hemolytic icterus. The size of the 
liver in relation to the degree of jaundice and 
its duration oftentimes provides material aid in 
differentiating one type of jaundice from anoth 
er. A palpable distended gallbladder in th: 
jaundiced patient, in accordance with Curvoi 
sier’s law, quickly and with a high degree o! 
certainty establishes the diagnosis of neoplasti: 
obstruction in the terminal portion of the com 
mon duet. The determination of the patency o 
the bile passages constitutes a most importan 
item in the investigation of the jaundiced pa 
tient. It should be borne in mind in the dete: 
mination of the bile content of the stool throug! 
its color and the chemical test for urobilin tha’ 
the findings may lead to error as pertains t 
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the patency of the bile passages. Likewise, 
faulty interpretation of the findings in the duo- 
denal content following intubation of the duo- 
lenum not infrequently leads to error in the 

‘termination of the patency of the bile ducts. 

n the absence of bile pigment the duodenal con- 

nt is a clear, colorless mucoid and odorless 
sibstanee. Such duodenal content, usually en- 

suntered in neoplastic common duct obstruc- 

m, is not infrequently recovered from the 

1odenum in the jaundiced patient when the 

le ducts are entirely patent. It is believed that 

e polygonal cells of the liver are primarily 

meerned with the mechanism of excreting bile 

gment, through which bilirubin is transferred 

‘om the blood to bile. Furthermore, parenchy- 

atous disease of a severe grade in non-obstruc- 

ve jaundice abolishes the excretory function as 
indieated by the absence of bile pigment from 
the recovered duodenal content. That sufficient 
parenchymatous hepatic disease may occur to 
interfere with the function of the liver in its 
bile pigment metabolism is attested by the so- 
called white bile or bile entirely devoid of pig- 
ment encountered in certain instances of pro- 
longed complete obstruction of the bile passages. 
It should likewise be carried in mind that many 
obstructing lesions of the bile passages, while 
obstructing sufficiently to interfere with the 
free passage of bile into the intestine and to 
produce jaundice, may allow some bile to pass 
into the duodenum, to be recovered on duodenal 
intubation. In other words, the significance of 
the presence or absence -of bile pigment in the 
duodenum may be rated only in relation to oth- 
er clinical and laboratory data. 

The bilirubin content of the blood has been 
used extensively as a means of differentiating 
one type of jaundice from another. Certainly 
those who continue to place reliance upon this 
test for differential diagnostic purposes are 
prone to experience frequent diagnostic error. 
Experience with the various procedures for its 
estimation has confirmed the idea that the bili- 
rubin content serves reliably in no way whatso- 
ever as an aid in differentiating the non-obstruc- 
tive or hepatogenous jaundice from the obstruc- 
tive jaundice. For practical purposes the icteric 
index and the indirect Van den Bergh reaction 
provide methods of ascertaining the depth of 
jaundice, and they may serve to indicate the 
course of the jaundice. 

Occasionally it is impossible to distinguish 
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accurately between hepatogenous jaundice and 
obstructive jaundice by clinical methods and 
laboratory data. There are certain instances in 
which the weight of the evidence favors the di- 
agnosis of hepatogenous jaundice. Doubt re- 
mains, however, regarding the probability of a 
ductal lesion, and the idea of surgical interven- 
tion may well be entertained. 
stated that in those cases where the weight of 
the evidence favors a hepatogenous type of 
jaundice the surgeon who intervenes after a 
short period of observation will operate ill- 
advisedly on many patients who would later re- 
cover spontaneously. In order to be sure that 
one is not dealing with a spontaneously resolv- 
able icterus he has recommended that one should 
wait in doubtful cases for at least four and per- 
haps five weeks before giving serious considera- 
tion to surgical intervention. Now in the sub- 
stance of this statement many will agree. I 
should add the reservation that when such doubt 
exists it should be supported by conclusive evi- 


Bloomfield has 


dence that the bile passages are patent during 
the period of observation. Too frequently in the 
past the jaundiced patient has been subjected 
to repeated and prolonged differential diagnos- 
tie seances resulting in assumed clinical diagnos- 
tie accuracy and assumed futility of therapeutic 
endeavor, and has therefore been denied surgical 
exploration. Necropsy findings later have dis- 
closed common duct stone or an operable neo- 
plastic obstruction of the common duct. In the 
differential diagnosis of the various types of 
jaundice the matter of paramount importance 
is not the question of hepatogenous or non-ob- 
structive jaundice; instead, it is the question of 
whether or not the patient has an obstructive 
jaundice. Hepatogenous jaundice is not a sur- 
gical disease. Obstructive jaundice is an entire- 
ly different matter, and undue observation of 
the jaundiced patient and denial of relatively 
early surgical exploration may not be wisely in- 
dulged in unless conclusive clinical evidence is 
at hand that an obstructing common duct lesion 
does not exist. The relative safety with which 
the jaundiced patient may be operated upon to- 
day justifies the policy of surgical exploration 
in every case in which any idea may be legiti- 
mately entertained that an obstructive lesion 
exists. 
EFFECTS OF OBSTRUCTIVE 
JAUNDICE 


To unduly defer surgical intervention in ob- 
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structive jaundice seldom accomplished a pur- 
pose and usually serves only to promote and 
intensify those changes which occur within the 
liver and alter its various functions. The rapid- 
ity with which hepatie injury and disturbed 
function of the liver oceur is somewhat depen- 
dent upon the degree of obstruction and whether 
or not any patency of the bile passages persists. 
The higher the degree of obstruction, the more 
rapid and severe the hepatic injury. Benign 
ductal lesions tend to maintain a degree of pat- 
eney of the bile ducts, while neoplastic obstrue- 
tion is prone to become complete. Weir has stat- 
ed that the bile passages were partially patent 
in 87 per cent of cases of stone in the common 
duct, in 70 per cent of the cases of stricture of 
the common duet, and ig but 15 per cent of the 
eases of obstructive jaundice due to carcinoma 
of the head of the pancreas. 

In obstructive jaundice carbohydrate, lipid. 
and protein metabolism are materially altered. 
It has been repeatedly demonstrated that the 
glycogen stores in the liver are greatly decreas- 
ed in the jaundiced patient, which has led to 
the widely adopted practice of preoperative in- 
gestion of carbohydrate, 
which unquestionably much merit. 
However, biopsies of the liver have uniformly 
showed that the liver contains a large amount of 
The problem 


and administration 


possesses 


fat in the presence of jaundice. 
then in the preoperative preparation of the 
jaundiced patient is to decrease the lipid de- 


posits in the liver as much and as rapidly as 


possible. Ravdin, among others, has presented 
conclusive evidence that this is accomplished 
most effectively by a diet high both in protein 
and carbohydrates to the exclusion of fats. El- 
liason has recommended a diet in which 14 per 
cent of the calories are supplied by protein. The 
problem of hepatie insufficieney with which the 
internist has to deal in the various types of 
hepatogenous jaundice, and which is of extreme 
importance to the surgeon in his preoperative 
and postoperative management, is a complex 
one. Only during recent years has hypoprotei- 
nemia been recognized as an important factor 
in hepatie insufficiency as it oceurs in the jaun- 
diced patient. Clinical and experimental data 
are now at hand to indicate conclusively that a 
liver high in fat and low in protein is highly 
susceptible to hepatic insufficiency and failure. 
It is worthy of repetition and emphasis that a 
diet high in carbohydrates and proteins is the 
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most effective in conditioning the liver with ade- 
quate glycogen, high protein concentration, and 
a low lipid content, through which postoperative 
lethal hepatic insufficiency may be obviated. 

Unquestionably the most important single 
contribution to the safety of surgical procedures 
upon the biliary tract in the presence of obstruc- 
tive jaundice has been the control of the hemor- 
rhagic tendency. Vitamin K, when administered 
orally with bile salts has proved specific in 
restoring normal plasma prothrombin content 
and normal prothrombin time in obstructive 
jaundice, and may be administered postoper- 
atively for as long a time as a tendency to pro- 
thrombin deficiency exists, thereby eliminating 
the hazard of the hemorrhagic tendency in oper- 
ations for the relief of obstructive jaundice. 
Preparations of Vitamin K are available for 
intravenous and subeutaneous or intramuscular 
use when oral administration is not practical or 
when rapid restoration of prothrombin is es- 
sential. 

The risk of surgical procedures for the relief 
of obstructive jaundice has been materially re- 
duced during recent years as the result of mod- 
ern methods for the rehabilitation of patients 
in whom marked hepatie injury has been sus- 
tained and biliary cirrhosis has occurred, and in 
whom plasma prothrombin deficiency has devel- 
oped. Certain operations which formerly were 
followed by a formidable if not prohibitive mor- 
tality rate may be performed today with a rea- 
sonable degree of safety. 

In view of the relative safety with which op- 
erations may be performed for the various ob- 
structing lesions of the common duct it is en- 
tirely in order that one adopt the policy of sur- 
gical exploration in practically all cases of ob- 
structive jaundice. Only through such a policy 
may the greatest accuracy be achieved in ascer- 
taining the true nature of the obstruction. While 
an accurate preoperative diagnosis by clinica! 
methods can be made in the majority of cases. 
there still remains a certain percentage of in- 
stances in which by clinical methods the true 
nature of the obstruction cannot be ascertained. 
It is worthy of emphasis that in these instances 
benign lesions may be differentiated from neo- 
plastic disease only through surgical explora- 
tion. While it is well known that stone in the 
common dust is the most frequent cause of ob- 
structive jaundice, the fact is not generally ap- 
preciated that caleulous obstruction of the com- 
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mon duct in a considerable percentage of pa- 
tients is not clinically characterized by biliary 
colie or pain of greater severity than that fre- 
quently experienced by patients in whom neo- 
plastic obstruction has occurred. On a number 
of occasions we have found at operation one or 
more large stones in the common duct, when the 
preoperative diagnosis of neoplastic obstruction 
was strongly supported by the clinical data. 
Likewise, the severity and character of the pain 
in neoplastic obstructive jaundice have caused 
us to make a preoperative diagnosis of com- 
mon duct stone on a number of occasions. | 
should like to emphasize the fact that no one 
ean rely implicitly upon the clinical data. 
CALCULOUS DISEASE OF THE DUCTS 
Without doubt many of the cases of unsatis- 
factory result following cholecystectomy for 
caleulous disease of the gallbladder are due to 
the persistence of one or more stones in the 
common or hepatic ducts, which had they been 
searched for through an opening in the common 
duct usually could have been removed simul- 
taneously with the gallbladder. Clinically one 
may not always suspect the presence of stones 
in the common or hepatic ducts unless jaundice 
exists or has existed at some time prior to op- 
eration. Common duct stones do not always pro- 
duce obstruction; consequently their presence 
is not always characterized clinically by jaun- 
dice. In my experience, jaundice has not been 
manifested in approximately 25 per cent of the 
eases of hepatic or common duct stone. Accord- 
ing to Allen, stones were found in the ducts in 
20.7 per cent of the patients upon whom cho- 
leeystectomy was performed during a four-year 
period at the Massachusetts General Hospital. 
In our own work at St. Vincent’s Hospital dur- 
ing the past four years the common duct has 
been opened and explored in 42 per cent of the 
eases of calculous disease of the gallbladder, and 
one or more stones have been recovered from the 
common or hepatic ducts in nearly one-half of 
these eases, or 19 per cent of the cases of biliary 
caleulous disease. From our own experience we 
have no reason to believe that exploration of the 
interior of the common duct, instituted in ae- 
cordance with definite indications, simultaneous- 
ly with cholecystectomy even though unproduc- 
tive of stones, contributes to the risk or mor- 
tality rate of cholecystectomy for calculous dis- 
ease of the gallbladder. This statement, how- 
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ever, does not apply to cholecystectomy for acute 
choleeystitis. The problem of a common or he- 
patie duet associated with acute cho- 
leeystitis is entirely another matter. In that 
problem, the question of early or deferred op- 
eration for acute cholecystitis is brought to bear, 


stone 


and the answer may be available only in terms 
of the individual patient and the surgeon rather 
than in terms of an accepted or established pol- 
icy in the management of acute cholecystitis. 
Certain problems and difficulties confront the 
surgeon in the removal of common and hepatic 
duet stones. When a single unimpacted stone 
in the common duct is present it is usually read- 
ily removed. The impacted stone at the ampulla 
is not infrequently removed with considerable 
difficulty, and at times one must resort to its 
transduodenal removal. Multiplicity of stones 
in the common and hepatic ducts, particularly 
when obstructive jaundice has occurred repeat- 
edly or has been of long standing and has re- 
sulted in marked dilatation of the 
ducts, at uncertainty as to 
all stones have been 


intrahepatic 
times provides 
whether or not removed. 
Under such circumstances one may always be 
certain of the complete removal of stones from 
the common duct itself, and staisfy one’s self 
regarding the patency of the ampulla of Vater. 
However, there is no method by which one may 
provide certainty that one or more stones do 
not remain elusive—high in the dilated intra- 
hepatie ducts. Within the month we have lost 
a patient from bilateral suppurative parotitis 
following a persistent biliary fistula which de- 
veloped after I had performed a_ cholecystee- 
tomy in the presence of obstructive jaundice of 
long standing, and had simultaneously removed 
58 stones from the common and hepatic ducts. 
At autopsy a single stone obstructed the ter- 
minal portion of the common duct, which pre- 
sumably had passed down from one or another 
of the hugely dilated intrahepatie ducts subse- 
quent to the removal of the T-tube on the 
twelfth postoperative day. 

Cholangiographie studies as they are made at 
the operating table usually are not necessary to 
determine the patency of the common duct and 
the ampulla of Vater; they may not be relied 
upon to provide assurance that all stones have 
been removed from the intrahepatic ducts. Post- 
operative cholangiograms usually serve to pro- 
vide reliable information regarding the patency 
of the common duct and ampulla of Vater. 
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STRICTURE OF THE COMMON OR 
HEPATIC DUCT 

Even though congenital atresia of the extra- 
hepatic bile passages is occasionally encountered 
and constitutes a major surgical problem, I 
wish to refer briefly and only to postoperative 
stricture of the bile passages. The sequelae of 
accidental division of one of these ductal strue- 
tures, excision of a segment of the duct, or its 
inclusion in a suture or ligature in the course 
of cholecystectomy, are such that, irrespective 
of surgical repair of the injury, many patients 
in whom such injury has been sustained are des- 
tined to a life of ill health characterized by re- 
current fever, chills, and jaundice. The pre- 
vention of such injury may be facilitated only 
through possession of an intimate knowledge of 
the anomalies of the ductal and vascular struc- 
tures and as these structures may be altered in 
their appearance and in their anatomic rela- 
tionships in the presence of intra and extra bil- 
iary tract disease. Visualization of the ductal 
structures during the course of cholecystectomy 
provides the means by which injury to and sub- 
sequent stricture of ducts can be prevented. 
Once injury has been sustained and stricture de- 
velops, the method of repair which may be 
utilized is an individual matter as pertains to 
the nature and location of the stricture and as 
to whether or not an external biliary fistula ex- 
ists or has been established. Without discussing 
at this time the various surgical procedures that 
may be employed to repair the injury to the 
ductal structures, or that may provide suitable 
passage of bile from the liver to the intestinal 
tract, it may be stated that the safety of these 
surgical procedures through modern preopera- 
tive treatment and control of the hemorrhagic 
tendency has been materially enhanced. In gen- 
eral it may be stated that the transplantation of 
an existing or previously established biliary fis- 
tula into the upper gastro-intestinal tract has 
not been followed by sufficiently satisfactory 
results to remain a desirable operation. Anas- 
ductal duodenal con- 
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tinuity over a tube just above the stricture o: 
at the hilus of the liver when it can be accom 
plished is usually followed by results superior 
to other reconstructive procedures. 


NEOPLASTIC OBSTRUCTION OF 
THE COMMON DUCT 

Primary carcinoma of the hepatie duct, with 
or without involvement of the cystic duct and 
gallbladder, remains for the most part an in- 
operable lesion. Neoplastic obstruction of the 
common duct is frequently not only operable 
but is curable. A year ago I presented a col- 
lective review of 124 cases (accrued since 1898, 
when Halstead performed the first operation 
of carcinoma of the ampulla of Vater and peri- 
ampullary carcinoma in which radical extirpa- 
tion of the lesion had been carried out, with a 
gross operative mortality rate of 30.6 per cent. 
During the last fifteen years the mortality rate 
in 66 cases was reduced to 21 per cent. We have 
now operated upon five cases of carcinoma of 
the ampulla of Vater, producing obstructive 
jaundice, without mortality ; in three of these 
the radical operation of total duodenectomy 
with resection of the head of the pancreas in one 
stage was performed. Brunschwig, in 1937, ear- 
ried out this radical operation in two stages for 
the first time in carcinoma of the head of the 
pancreas. Recently Whipple stated that he had 
collected 64 cases of periampullary carcinoma 
and carcinoma of the head of the pancreas which 
had been operated upon in this country and 
abroad since 1935 when Whipple, Parsons and 
Mullins described the radical en bloe surgica! 
procedure for the extirpation of neoplastic dis 
ease in the periampullary region of the duo 
denum and head of the pancreas. Inasmuch a: 
a fair degree of operability has been establishe: 
in malignant lesions of the terminal portion o 
the common duct and in periampullary neoplas 
tie disease the recommendation of early surgica 
exploration in all cases of suspected neoplasti: 
obstruction of the terminal portion of the com 
mon duct is entirely warranted. 





Usefulness of Laughter 

E. FORREST BOYD, M. D. 
in fact, the shattering of all of the foundation 
of the past has left the peoples of the world i: 
a quagmire of dismay, doubt, perplexity,. an 
depression. So-called assets and liabilities anc 


HE lightning-like changes of national boun- 
daries, national ideals, moral values, and, 
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skittering around like the ball on a roulette 
wheel, and many people have lost sight of the 
faet that man’s chief assets are health, honesty, 
and spiritual confidence and ideals, all sur- 
mounted by the supreme asset—his soul. Among 
the factors that we are seeking today are calm- 
ness, steadiness, equanimity, and relaxation. 

If ever the world was a melting pot it is now. 
We have thrown into the planetary hopper the 
power and might of the world’s greatest -ma- 
chines of all sorts, the products of the mental 
viants, pseudo-mental giants, ‘‘cracked pots’’, 
ind those motivated by selfish ideals. What will 
be the result of this fused mass as the flux 
passes through the refining and stamping pro- 
cess of whatsoever power that ultimately pre- 
dominates ? 

With all this we have the terrible speed com- 
plex with which the entire world is imbued. It 
has been said that if we miss one section of a 
revolving door the day is ruined. We may well 
ask ourselves what the new values will mean af- 
ter the crucible with its new products which has 
been heated by the factors of greed, lust, and 
selfishness has cooled down to the level of sane 
thinking. 

The pages of history from earliest recorded 
times down to the present are shot through and 
through with searches for happiness, peace of 
mind, and contentment, and even the unwritten 
legends of the misty past were, in many cases, 
infiltrated with the same motives. The Bible has 
much to say about laughter—a merry heart, and 
also about the laugh of fools.* 

Then again we have reference to Court Jest- 
ers whose business it was to create laughter and 
in their way promote better living and acting 
in the routine of life. 

LIFE AND TIME 

At the base or seat of all happiness is the abil- 
ity to laugh—to see the ridiculous in a situation 
as well as the important details, and this is de- 
pendent upon the ability to reason. We should 
profit by our mistakes, but, at the same time, 
we should be able to laugh at ourselves. It is 
natural for most people to take themselves too 
seriously, and we should remind ourselves that 
it is said that over 50% of the inmates of insane 
asylums have delusions of grandeur. It there- 
fore behooves us to shy away from conceit and 


* 1. Proverbs 15:13 “A heart maketh a_ cheerful 

countenance, but by sorrow of the heart the spirit is broken.’’ 

2. Proverbs 17:22 “A merry heart doeth good like a medi- 
cine; but a broken spirit drieth the bones.” 
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selfishness which, in many instances, are short 
cuts to the asylum. Adulation has done a great 
deal 
and 
man 


of damage to humanity from many angles, 
especially in the fact that it has caused 
and his acts to assume distorted and un- 
truthful proportions from the phase of import- 
ance. We have but to condense time about one 
million times to remind ourselves in that new 
perspective or relationship that a few days, at 
most about a year ago, men became quite clever 
with sticks and stones as aids to better protec- 
tion and more comfortable living. Yesterday the 
Greeks came along with their development of 
science (also a boon to modern-day fraternities 
and sororities by the medium of the Greek alpha- 
bet). Twenty minutes ago the X-ray made its 
advent. Fifteen minutes ago the horses were 
crowded off the highways by autos, and at this 
instant, life is being made more complex as a 
result of radio, airplanes, and all of the other 
gadgets that have so incredibly increased the 
tempo of life. These factors have naturally in- 
erased duties and responsibilities, have thwarted 
ambitions, and have greatly increased fears and 
inhibitions. 


Men are feverishly working to perfect more 
instruments for speed, efficiency, and easy liv- 
ing, and have long ago lost all control of their 


mental offspring, so that, instead of being a 
free peoples, we are slaves to inanimate, soul- 
less machinery. 

Viewed from a true perspective of time, the 
thoughtful individual may easily see how really 
electron-like he is in size, and how unimportant 
he is as an individual in the scheme of the uni- 
verse. In such a perspective we might well 
shape our lives so it would be possible to achieve 
more of happiness and contentment which, in 
turn, would make us better neighbors and eiti- 
zens. We possibly would achieve less of worldly 
goods and less ill health, and we might even 
achieve, or at least learn, a bit more about the 
spiritual values of the universe. It has been said 
that if a person has five or more worries he will 
never become insane. It is the one-worry person 
Then let us so order our 
lives that we will have time for more than one 
interest or concern. 


POPULARITY 


Another human aim and ambition is popu- 
larity and its incidental assets. Popularity, in 
most cases, embraces the ability to bring happi- 


who loses his mind. 
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ness to those contacted, and herein lies the value 
of a happy countenance and the ability to laugh 
sensibly and in a not obnoxious manner. 

One must know when not to laugh, for many 
embarrassing and, at times dangerous, situa- 
tions have arisen as a result of a misplaced laugh 
or uncontrolled guffaw. 

We are all cognizant of the five special senses, 
and we shall refer briefly to two of these senses : 
namely, sight and hearing. Unquestionably, the 
most important manner of influencing people is 
by sight, and perhaps the next by sense of sound. 
Sight is usually the first blitzkrieg of impression 
made upon us, and it is closely followed by that 
of sound. How could we better impress others 
than by smiling, cheerful countenance, with a 
gleam in the eyes that promotes confidence, for- 
tified by a pleasing voice, and, when occasion 
arises, a pleasing chuckle or laugh. Everyone 
is well aware of the infectiousness of a hearty 
laugh or an intriguing chuckle. 

Physiologically and psychologically, we are 
aware of the value of good cheer and its related 
physical and emotional effects upon the body. 

LAUGHTER 

Let us review briefly laughter, what it is, how 
it does it, and, finally, the sum total of the ef- 
fects on the body and mind. Its definition: 
(Webster) ‘‘A movement (usually accompanied 
with a peculiar expression of the eyes), indicat- 
ing merriment, satisfaction, or derision, and at- 
tended by an interrupted expulsion of air from 
the lungs; also an expression of the eyes or 
countenance indicative of keen 
amusement.’’ Putting it in another way, laugh- 
ter is exercise, and, by the definition, implies 
exercise of various groups of muscles. Likewise, 
from the definition, we imply that it is an easy 
and pleasant exercise. Physiologists and train- 
ers of athletes tell us that unless all of our mus- 
cles are exercised daily, the total mechanism will 
be more or less poisoned by absorption of the 
toxic waste products of cell metabolism which, in 
turn, will result in physical and mental depres- 
sion. The statement is also made that this state 
of affairs leads to dreads, depression, and fears 
of all sorts. The body muscles should be ‘exer- 
cised daily, and many methods of exercise have 
been devised and advocated by doctors and 
physical directors, but none really cover the 
situation better than ‘‘all out’’ hearty laughter. 
This does not necessitate the purchase of a vast 
array of apparatus, sports clothes, the hiring of 
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a physical instructor ; and it may account for the 
fact that the Seotch laugh so easily and heartily, 
and also are famous for their jokes. 

An analysis of a hearty laugh gives the fol- 
low information. Hearty laughter causes con- 
traction of practically every muscle of the trunk. 
Depression of the diaphragm in laughter exerts 
pressure upon the abdominal organs, with a re- 
sultant stretching of the abdominal wall muscles 
in-order to keep the abdominal organs in a rela- 
tive anatomical position at all times. Almost 
everyone has had the experience of sore abdom 
inal muscles following a seizure of hearty laugh- 
ter. Vigorous laughter causes more than nor- 
mal action of the chest cage muscles, and most 
people, in the act of laughter, go through some 
manner of contortive movements of the upper 
portion of the body, thus bringing into play the 
muscles of the back, shoulders, and neck. Most 
people also move their arms and legs more or 
less violently while laughing, thus bringing into 
action practically all of the muscles of the body. 

The following statements may be subject to 
criticism, but, until disproven, are thought stim- 
ulating. If we consider laughter from the stand- 
point of the various ‘organs and glands of the 
body, we are reminded of the following cireum- 
stances. We know that laughter causes a con- 
siderable activity of the neck muscles plus tra- 
cheal motion, and it would not be too far fetched 
to believe that increased circulation through the 
neck structures as a result would increase the 
products of the thyroid, para-thyroid, and, in 
eases of young children, the thymus gland. True. 
the amount might be quite small, but, neverthe 
less, of help. 

Hearty laughter is equivalent to deep breath 
ing, hence the lungs will be well ventilated, and. 
inasmuch as the heart is a contiguous organ, it 
comes in for its share of stimulation, especiall) 
from the diaphragm. 

There are those who feel that laughter is 
equivalent to abdominal massage and that th: 
liver will be stimulated and secrete more bile 
digestion will be aided in that the stomach an 
intestines will be stirred to more efficient func 
tioning by the activity of the diaphragm, an: 
the attendant muscular contractions of the ab 
dominal wall. The pancreas might well come in 
for its mild share of vicarious activity, likewis 
the kidneys and adrenal glands. 

Other effects: The bad effects of poor oxidi 
zation in cases of hypertension have been stress- 
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ed to a great extent lately; therefore, hearty 
laughter and optimism may be a factor in low- 
ering blood pressure by elimination of toxic 
products from the system. In other words, the 
acidity of the body is kept more nearly at nor- 
mal levels, thus relieving irritation and tension 
of muscles and organs. 

Other values: Advertising agencies have long 
recognized the value of optimism, smiles and 
laughter, and a close examination of all well 
organized advertising material reveals the so- 
called pulling power of such propaganda. Any 
agency that feels that it has something that will 
alleviate suffering in any way makes use of pic- 
tures of suffering, agony, and human misery in 
many forms, to emphasize, by contrast, the value 
of their product. 

Conversely, factors that will increase human 
happiness are always depicted by optimistically 
glowing accounts of great benefits, and if pic- 
tures are used, it is always that of a happy, 
smiling individual. 

Very young children and animals, especially 
dogs, are extremely sensitive to moods and par- 
ticularly susceptible to optimism and happiness 
as manifested by a smiling face and the relaxed 
and happy movements of a peace-loving indi- 
vidual. 

One has but to add up the factors of relaxed 
muscles with their minimum of contained waste 
products, the well ventilated respiratory system, 
the amply oxygenated body tissues, the normally 
composed nervous system, and finally the over- 
powering influence of a beautiful countenance 
wreathed in an assuring smile to realize the full 
value of optimism. 

SUMMARY 

Laughter may be said to be a normal physio- 
logical irritant, and apparently peculiar only to 
man. Laughter is dependent upon a reasoning 
power and sense of deduction. It is physiologi- 
eal, and it is natural. The ability to laugh and 
the occasion to laugh should be used with ra- 
tional frequency and especially with the ner- 
vous, depressed, and worried patient. It is a 
splendid mental tonic and laughter will cer- 
tainly help to keep the corners of the mouth up. 
Hearty laughter should stimulate our brain by 
increased circulation, and thus put us in a posi- 
tion to better appreciate the real values of life. 
With a clear brain the affairs of life will appear 
in their true perspective. We will be able to 
laugh at ourselves, we will see the finer quali- 
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ties and virtues in others, and it will be easy to 
lend a helping hand, to speak the complimentary 
and cheering word, and will prompt us to mini- 
mize the weakness and misfortunes of others and 
magnify their good qualities. 

Laughter may thus be said to be an integral 
part of the physiological processes of the body 
and mind, and, as such, should be practiced more 
and more. Laughter and pleasant thinking 
should then be considered a valuable adjunct to 
all-round healthy living as well as a natural easy 
means of total physiological exercise easily with- 
in the reach of all. 

Finally, laughter begets optimism, self confi- 
dence, and relegates fear and pessimism to the 
background, thus giving one a great advantage 
in the battle of life. It is a well-known fact that 
the self confident, happy, optimistic contestant, 
whether it is in athletics, mental conflict, or any 
other phase of life, has a distinct advantage both 
physical and mental over an opponent who is 
not as fortunate from those standpoints. 

It may be that in the future we will realize 
more and more the importance of a hearty laugh 
and its attendant chain of supporting by-prod- 
ucts. We may eventually evaluate the true bal- 
ance of spare time, call it what you will—vaea- 
tion, deviation from the hum-drum path of daily 
work, or just plaint loafing—and then recog- 
nize the fact that accomplishment will be meas- 
ured by such standards rather than by long 
hours of drudgery amid tobacco ashes, empty 
coffee pots, and, in some cases, empty flasks. 

Someone said centuries ago, ‘‘ Use three physi- 
cians still; first, Dr. Quiet, next, Dr. Merryman, 
and then Dr. Dyet.’’ 

In closing, let me quote from Burr MeIntosh, 


The Cheerful Philosopher : 


A laugh is just like music, 

It lingers in the heart, 

And where its melody is heard 

The ills of life depart. 

And happy thoughts come crowding 
Its joyful notes to greet; 

A laugh is just like music 

For making living sweet. 
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A Bone-Holding-Drilling Forcep 


FRANK C. GOODWIN, M. D. 
and 
DAVID M. CAMERON, M. D. 
El Paso, Texas 


BOUT five years ago one of us (F.C.G.) 
began working on an instrument that 
would accurately hold oblique fractures follow- 
ing open reduction. The first requisite was that 
it be simple in design and use. Not only was 
the instrument to hold the fracture, but it was 
to provide openings in the jaws through which 

















—— 


Fig. 1.—Bone-holding-drilling 


a drill hole could transfix the fragments, and 
a wire subsequently threaded. After removal 
of the foreep, the wire transfixing both frag- 
ments could be tightened and the fragments 
held in accurate apposition for healing. 

The final effort consists of two forceps as 
seen in figure 1. The jaws are set at right angles 
to each other for convenience in holding the 


FORCEPS IN POSITION WIRE IN PLACE WITH 
WOLE DRILLED AND 

WIRE INSERTED 

THRU TOP AND 

BOTTOM 


different fracture angles, but otherwise they 
are of the same construction. Each forcep con- 
sists of two detatchable blades, the ends of 
which are the sharpness of periosteal elevators. 
This facilitates the placing of the blades be- 
neath the periosteum. The jaws are serrated 
and open as shown in the diagram. It is to be 
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forcep, showing special features. 


noted that the two lateral rows of holes are 
placed obliquely. This allows the instrument 
to be used on very short oblique fractures. At 
the present time two sizes are made. The larger 
size can be used on the larger bones while the 
smaller size is made for metacarpal and metatar- 
sal bones. 

In our technie (fig. 2) we have found that 
SECOND WIRE PLACED IN 
SIMILAR MANNER WHILE 


TIRST WIRE MAINTAINS 
APPOSITION 


METHOD OF USING BOTTOM 
JAW OF FORCEPS TO 
RECOVER END 
OF WIRE 





Fig. 2.—Steps in the use of the bone-holding-drilling forcep. 
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Fig. 3-A.—Usual result following closed reduction of oblique 
fracture of tibia. 


it is preferable to use two forceps whenever 
possible. In this manner the fracture can be 
held in accurate apposition by the second for- 
cep while the first forcep is removed and the 
transfixion wire tightened. The fixed wire then 
holds the fracture while a second wire is placed 
and tightened. By using this forcep the holes 
in the fragments are directly opposite each oth- 
er and as the wire is tightened the reduction 
becomes more accurate. 

To summarize, the advantages obtained by 
using this instrument are: the fracture is reduc- 
ed anatomically : the operating time and trauma 
are greatly reduced; the far end of the wire is 
presented into the wound when the far blade of 
the forcep is removed ; there is less internal fixa- 


Fig. 3-B.—Same case, immediate result following use of 
bone-holding-drilling forcep. 
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tion material; there are no encircling bands to 
remove; and we believe that fewer cases of de- 
layed or non-union occur. 

We are particularly enthusiastic about the 
good results we have obtained in oblique frac- 
tures of the lower % of the tibia. Figures 3-A, 
3-B and 3-C show a typical case. We have used 
this instrument with success even in comminut- 
ed fractures. We do not recommend this unless 
the fragments are large and can be handled 
with reasonable accuracy. 


Fig. 3-C.—Same case, 3 months post-operative. 
nent partial disability. 


No perma- 


We believe and advocate that the same judg- 
ment accorded any method of internal fixation 
of fractures should be used in determining the 
practicability of this method for use in each 
ease. Poor results can be expected if this meth- 
od is used on all types of fractures. 


First National Bank Bide. 
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AID OFFERED BLOOD BANKS 

Regulations for the administration of the 
Blood and Plasma Bank Program of the Medi- 
eal Division of the United States Office of Civi- 
lian Defense have now been prescribed, and 
funds are available for grants to assist approved 
hospitals in establishing blood and plasma banks. 
Only hospitals within 300 miles of the Atlantic, 
Pacifie or Gulf coasts are eligible for such 
grants. After July 1, 1942, these geographical 
restrictions may be modified, so that grants 
may be made to inland hospitals. Applications 
should be addressed to the Chief Medical Of- 
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ficer, United States Office of Civilian Defense, 
Washington, D. C. 

Technical manuals on blood and plasma banks, 
prepared by the Sub-committee on Blood Sub- 
stitutes of the Division of Medical Sciences, Na- 
tional Research Council are now available for 
distribution on request of any hospital to the 
Chief Medical Officer, Office of Civilian De- 
fense. 

The Red Cross has established eighteen donor 
centers in various parts of the country which 
are successful in obtaining an adequate supply 
of blood donors for military purposes. Blood 
for the production of dried plasma for Civilian 
Defense purposes will also be obtained from 
these sources. 

Hospitals which establish their own blood and 
plasma banks with the financial assistance of 
the Office of Civilian Defense are advised to 
build up their reserves of blood and plasma by 
expanding blood collection from relatives and 
friends of patients who are to receive transfu- 
sions. A public campaign for volunteer donors 
which may compete with the work of the Red 
Cross should be avoided if possible. If public 
solicitation is necessary, hospitals should appeal 
to the local chapters of the American Red Cross 
for assistance in recruiting hospital donors. 
Blood donor campaigns by agencies other than 
the Red Cross will tend to confuse the public 
and may interfere with the blood collection by 
the Red Cross for the armed forces. 


REGULATIONS GOVERNING GRANTS TO 
HOSPITALS FOR ESTABLISHING 
RESERVES OF BLOOD PLASMA 

WHEREAS: on April 11, 1942, there was 
allotted from the ‘‘Emergency Fund for the 
President’’ to the United States Public Health 
Service the amount of $292,500, ‘‘to be expend- 
ed by said Public Health Service in connection 
with emergencies affecting the national security 
and defense for procuring and establishing eith- 
er independently or, subject to regulations to be 
promulgated by the Surgeon General, by grants 
to public and private hospitals, located not 
more than 300 miles from ocean or Gulf coast, 
reserves of liquid, frozen or dry blood plasma 
or serum albumin for the treatment of casual- 
ties resulting from enemy action’’, the following 
regulations are promulgated to govern the ad- 
ministration of this allotment: 
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Section I. Eligibility for Grants 

Preference shall be given to hospitals serv 
ing communities whose geographical location 
implies a likelihood of civilian casualties from 
enemy action, and which are inadequately 
equipped to handle such casualties. 

To be eligible for a grant a public or private 
hospital located not more than 300 miles from 
ocean or Gulf Coast* shall: 

(1) Have a capacity of not less than 200 
beds, exclusive of bassinets, provided that two 
or more smaller hospitals totaling 200 beds may 
submit a cooperative project designating one 
of the participating hospitals as the grantee; 

(2) Be on the approved list of the American 
College of Surgeons and the Hospital Register 
of the American Medical Association ; 

(3) Have on the professional staff a physi- 
cian whose qualifications are the equivalent of 
those required by the American Board of Path- 
ology for its diplomates. 

Section I]. 

A grant shall cover a period of not more than 
twelve months following the approval of the 
plan, or not beyond June 30, 1943, and may be 
used only for the purchase of equipment neces- 
sary for the preparation of liquid or frozen 
plasma, reconditioning or minor alterations of 


Approval of Plans 


existing quarters, necessary travel and subsist- 
ence allowance of $6.00 per diem to cover a 
training period, if required, of not more than 
one week, for the physician directing the blood 
plasma project, and temporary salaries of per- 
sonnel necessary for the establishment of a blood 
and plasma project. 

The maximum grant for one hospital is $2,000. 

A hospital desiring to receive a grant shall 
submit a plan to the Chief Medical Officer, 
Office of Civilian Defense, who is authorized to 
receive such plans on behalf of the Surgeon Gen- 
eral of the United States Public Health Service. 
A plan shall contain the following information: 

(1) The number of hospital beds classified 
according to use; 

(2) The name and qualifications of the 
physician who will direct the plasma project ; 

(3) Deseription of present blood and _plas- 
ma project, if any; 

(4) The type and amount of plasma reserves 
which the institution desires to prepare; 

(5) The delivered price of equipment nec- 


Note: The Appropriation Act for the fiscal year 1943 may 
not limit grants to hospitals within this geographical area. 
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essary to complete the existing facilities for pre- 
paring such plasma—such items to be numbered 
and deseribed in accordance with the equipment 
inventory in ‘‘A Manual on Citrated Normal 
Human Blood Plasma,’’ issued by the Office of 
Civilian Defense, or equivalent approved sub- 
stitute equipment. 

(6) The materials or labor, if any, needed 
for adapting existing quarters to the needs of 
the blood plasma project ; 

(7) The salaries, if any, to be paid addi- 
tional personnel until the plasma reserve has 
been prepared. Salary items shall also show the 
proposed periods of employment for each indi- 
vidual and the proposed monthly rates of pay. 

When a plan is recommended by the Chief 
Medical Officer of the Office of Civilian De- 
‘ense for the approval of the Surgeon General, 
the hospital will be furnished a budget and ac- 
ceptance form to be signed, notarized and re- 
turned to the Chief Medical Officer, Office of 
Civilian Defense. 

Section III. Conditions of Grants 


(1) The hospital shall agree to build up a 


plasma reserve of at least one unit per bed 


within three months after delivery of the nec- 
essary equipment. A unit of plasma is that 
amount derived from 500 ec. of citrated whole 
blood, consisting of about 250 ee. of liquid 
plasma ; 

(2) The agreed amount of plasma reserve 
shall be maintained for use without charge and 
only for treatment of casualties caused by en- 
emy action. The reserve shall be released for 
use in other local hospitals for this purpose on 
order of the local Chief of Emergency Medical 
Service and for transfer within the state on 
order of the State Chief of Emergency Medical 
Service, or transfer from one state to another 
on the order of the Regional Medical Officer, 
Office of Civilian Defense; 

(3) Liquid plasma shall be kept from being 
outdated by replacement of older by newer 
plasma. Replaced units may be utilized for eur- 
rent needs of the hospital in the treatment of its 
regular patients, provided the plasma reserve 
shall not be allowed to fall below the stated 
minimum. 

(4) All plasma shall be prepared in accord- 
ance with manuals of the Office of Civilian De- 
fense prepared by the Subcommittee on Blood 
Substitutes of the National Research Council ; 

(5) The hospital shall agree to continue the 


SOUTHWESTERN MEDICINE 


231 


plasma project for its current needs after the 
expiration of the Federal Grant and to maintain 
for the duration of the war the minimum stated 
reserve; thereafter the reserve may be used by 
the hospital without restriction ; 

(6) A record shall be kept of all blood don- 
ors, including their blood types, to expedite ob- 
taining donors for emergencies ; 

(7) No funds made available under the grant 
shall be used for the payment of blood donors; 

(8) Any blood plasma project under this 
program shall be subject to inspection by auth- 
orized representatives of the Surgeon General 
of the Public Health Service. 

Section IV. Method of Payment 

Payments will be made on a reimbursement 
basis for expenditures made in accordance with 
the approved budget. Applications for reim- 
bursement shall be notarized and addressed to 
the Chief Medical Officer, Office of Civilian De- 
fense. The procedure for payment will be as 
follows : 

(1) Payments from the allotment to cover 
the purchases of non-expendable equipment ag- 
gregating $300 or more will be paid upon receipt 
from the authorized administrative head and 
accounting officer of the hospital, of an item- 
ized statement of the purchases supported by 
invoices showing the date of delivery of such 
equipment. 

(2) Payment will be made for the author- 
ized training expenses of the physician who is 
to direct the blood plasma project whenever the 
hospital presents a notarized claim itemizing the 
travel and per diem allowance incident to the 
training ; 

(3) Reimbursement for other items of the 
approved budget will begin only after actual 
production of blood plasma is started. During 
the first three months of production, reimburse- 
ment will be made on a monthly basis and quar- 
terly thereafter for the duration of the grant. 
Such reimbursement will be made only upon re- 
ceipt of a report form prescribed by the Sur- 
geon General from the institution showing ex- 
penditures incurred during the period, total 
plasma prepared during the month, and the to- 
tal reserve on hand to date; 

(4) Payments may be withheld, and plasma 
produced as part of this project may be trans- 
ferred by the Surgeon General, from any hos- 
pital which fails to meet the conditions of the 
grant or to comply with the regulations ; 
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(5) Each hospital shall submit monthly re- 
ports during the period of the grant showing the 
amounts of plasma on hand and used; there- 
after, for the duration of the war the hospital 
shall submit such reports quarterly on its use 
of the plasma; 

(6) Hospitals shall submit promptly reports 


including clinical abstracts of any untoward ex- 
periences encountered in the use of plasma for 
the duration of the war. 
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FIRST AID KITS 

First aid kits, and preliminary and advanced 
courses in first aid, are a part of the equipment 
and activity to be found in many of the 695 
USO units in continental United States. 

Wives of men serving in the armed forces of 
the nation, as well as the soldiers, sailors and 
marines themselves, are seeking the advanced 
instruction, given-in co-operation with experts 
of the American Red Cross. 
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EL PASO COUNTY (TEXAS) 
MEDICAL SOCIETY 
(W. John Pangman, Associate Editor) 


City-County Hospital Staff met Wednesday, 
May 20, 1942, at City-County Hospital, for the 
following program : 








Care of Orthopaedic Patients by House Staff 
—Dr. J. G. Galatzan. 

Newer Methods in Use in Orthopaedies—Dr. 
W. C. Basom. 


The regular meeting of the El Paso County 
Medical Society, presided over by Dr. F. 0. 
Barrett, President, was held in the Tea Room of 
the Hotel Cortez, May 11, 1942. 

The program consisted of the following: 


‘‘Symposium on the Management of Shock 
by Casualty Teams.”’ 

The Organization of a Shock Team—Major 
Wright. 

Blood 
Queen. 

Surgical Principles in the Treatment of 
Shock—Capt. Frackelton. 

The Recognition and Treatment of Medical 
Shoeck—Major Turnbull. 

The discussion was carried on by Dr. B. F. 
Stevens and Dr. John Pangman. 


Substitutes in Use Today—Major 


The application of Dr. Kearney for member- 
ship was read, it having been previously ap- 
proved unanimously by the Board of Censors. 
A motion was made that he be accepted for 
membership by Dr. Bennett, seconded by Dr. 
Varner. Unanimously carried. 


Meeting adjournéd. 
—Chas. F. Rennick, M.D., Secretary. 





SOUTHWESTERN MEDICAL 
ASSOCIATION 
(Louis W. Breck, M. D., Associate Editor) 








There was very little response to the request 
as to whether or not a meeting should be held 
next fall, and the matter has still not been set- 
tled finally. It is beginning to look as though a 
meeting will not be held, but no final action has 
been taken by the Executive Committee as yet. 
This has proved to be a difficult matter for the 
officers of the association to decide, for they are 
very anxious that the Association be preserved 
and at the same time they do not wish to hold 
a meeting if it is going to be poorly attended. 
We have always had a very active organization, 
and if its activities are for the most part sus- 
pended for the duration of the present war, we 
will certainly start up with a great deal of en- 
thusiasm when the war is over. Several items of 
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news relative to activities of members in El 
Paso are worth mentioning. Dr. Robert Homan, 
ir., was elected vice-president of the Texas State 
\ledical Association and also Secretary of the 
Medical Section of the Texas State Medical As- 
ciation. Dr. James J. Gorman, was elected 
President of the Texas State Gastro-intestinal 
ind Proctologieal Association. Dr. Leslie Smith 
vas made Chairman of the Radiological Section 
if the Texas State Medical Association. Recent- 
\vy Dr. Arthur Black was in El Paso for a visit 
if several days on leave from the Navy. Un- 
doubtedly there is a great deal more news 
ibout Southwestern Medical Association mem- 
vers in general which should be printed in this 
column, and the Association Editor again wish- 
es to make an appeal for news regarding mem- 
bers or matters of interest which should be 


printed here. 
Louis W. Breck, M.D., Secretary. 





| NEW MEXICO MEDICAL SOCIETY 
(L. B. Cohenour, Associate Editor) 








The regular meeting of the McKinley County 
Medical Society was held on Wednesday even- 
ing, May 27, 1942, at St. Mary’s Hospital, Gal- 
lup, New Mexico. Doctors present were: Drs. V. 
Aceardi, W. D. Anthony, E. B. Beaver, E. A. 
Campbell, D. F. Monaco, F. W. Parker, R. H. 
Pousma, J. F. Smith and H. T. Watson. Drs. 
M. R. Chapin and Reo J. Benson, local dentists, 
were also present. 


Mr. Herman Clausner, of the local Credit 
Bureau, spoke on Regulation ‘‘W’’ of the new 
Consumer Credit law, Board of Governors of the 
Federal Reserve System, explaining how this 
revised act of May 6, 1942 applies to medical 
credit accounts. 

A letter was read from Dr. L. B. Cohenour, 
State Secretary, asking for name of delegate to 
State Medical Society meeting, to be held in 
Santa Fe, on June 25, 26 and 27. Dr. Watson, 
delegate appointed, will be unable to attend. Dr. 
Anthony is the alternate delegate. 

In reference to the Public Health Education- 
al program which was started in Gallup recent- 
ly by the Medical Society, Dr. Anthony read 
several articles prepared, and asked the co- 
operation of the members present in preparing 
additional material. Drs. Chapin and Benson 
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gave their approval of article titled, ‘‘ Dental 
Defects Cutting Defense Man Power.’’ 

A Nurses’ Refresher Course has been started, 
at St. Mary’s Hospital, during the last month. 
The two subjects now being reviewed are ‘‘ Prin- 
ciples and Practices of Nursing’’, and ‘‘ Nursing 
Ethies.’’ Several of the medical staff members 
have agreed to give lectures on other subjects. 
It is expected that the entire series of lectures 
will last about one year. 

The members of the Medical Society decided 
to conduct the Boy Scout summer camp exam- 
inations this year at the Health Department. 
The boys will be examined, in a body, at a time 
convenient to all the doctors. 

An interesting medical paper was given by 
Dr. E. B. Beaver on ‘‘Congenital Syphilis.”’ 
Diagnosis and treatment in early and late con- 
genital syphilis, both in adults and children, 
were discussed. 

Two colored films were shown during the 
meeting : ‘‘Splenectomy’’ and Purposeful Splint- 


ing Following Injuries of Hand.”’ 
W. D. Anthony, M.D., Secretary. 





ARIZONA STATE MEDICAL 
ASSOCTATION 
(J. D. Hamer, Associate Editor) 








REPORT OF THE SUBCOMMITTEE ON 
SILICOSIS 
of the 
COMMITTEE ON INDUSTRIAL HEALTH* 
(Arizona State Medical Association) 
SUMMARY AND CONCLUSION 

The duties of the Committee on Industrial 
Health of our Association are set forth in our 
Constitution and By-Laws as follows: 

‘It shall keep the profession informed as to 
the latest scientific knowledge on all phases of 
their problems; shall cooperate with the com- 
mittee of the American Medical Association and 
other committees of recognized standing. Their 
work shall include (a) Fractures, (b) Occupa- 
tional Diseases. This committee shall make a 
survey of the occupational diseases and indus- 
trial hazards of Arizona. They shall study their 
causes and make recommendations as far as pos- 
sible for their alleviation and prevention. They 
shall study findings and actions of other state 
and national organizations on occupational dis- 


* Published herein by request of W. W. Watkins, M. D., Sec 
retary, Arizona State Medical Association. 
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eases and be prepared to cooperate with the 
Committee on Public Policy and Legislation on 
any desirable or proposed legislation.’’ 

At the last session of our legislature there 
was introduced and given consideration a bill 
which was intended to make industrial diseases 
“compensable, as industrial injuries are at pres- 
ent. As first introduced this Bill ineluded only 
silicosis, but later was broadened to cover all 
industrial It soon became apparent 
that this proposed legislation lacked many fea- 
tures desirable in such a law, and it failed of 
passage. Since so many medical questions were 
raised during the hearings on the bill, and the 
individual 
varied so widely, it seemed to the Council of 
this Association that the appropriate commit- 
tee should proceed to make a survey, at least 
of the information available in the literature on 
silicosis and allied industrial dust diseases, sum- 
marize this and make the information available 
to the Association, so as to ‘‘keep the profession 
informed as to the latest scientific knowledge’’ 
on this phase at least of the great problem of 
industrial diseases. The Committee on Indus- 
trial Health was asked to appoint a Subcommit- 
tee on Silicosis, to make such a study and to 
formulate a report which would have the unit- 
ed approval of the Association, and which could 
be used by the Committee on Public Policy and 


diseases. 


opinions expressed by physicians 


Legislation, whenever legislation is again pro- 
posed on this matter. The Subcommittee on Sil- 
icosis appointed is composed of Drs. W. Warner 
Watkins, (chairman), Phoenix; John W. Flinn, 
Prescott; Wm. M. Schultz, Tueson; Frank T. 
Hogeland, Cananea; Fred G. Holmes, Phoenix ; 
Louis B. Baldwin, Phoenix; Thos. A. Hart- 
graves, Phoenix; and W. L. Minear, Patagonia. 
The Committee on Industrial Health is 
posed of Drs. O. E. Utzinger (chairman), Ray; 
J. P. Austin, Morenci; Kenneth Herbst, MeNary. 

This Subcommittee has reviewed the available 
medical literature of the past ten years, inelud- 
ing about 500 articles and several books, with 
the publications of the United States Publie 
Health Service, the U. S. Labor Bureau, the U. 
S. Bureau of Mines and the American Medical 
Association. A summary of this review is be- 
ing compiled, and the Subcommittee presents 
this condensed summary and conclusions, based 
on our review, our own knowledge of silicosis, 
and such superficial survey of conditions in 
Arizona as we have been able to make. These 


com- 
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conclusions are of three kinds, with a prelimin- 
ary declaration containing three recommenda- 
tions. 
DECLARATION AND 
RECOMMENDATIONS 

A. The Committee on Industrial Health and 
the Subcommittee on Silicosis recommend to 
the Arizona State Medical Association that this 
Association declare its conviction that silicosis 
and other disabling pneumoconioses should be 
made compensable industrial hazards in Ari- 
zona, thus joining this state to the twenty-two 
other states which have established this provi- 
sion. 

B. We further recommend that this Associ- 
ation pledges its support to legislation which 
will provide justly and adequately for the care 
and compensation of workmen who have become 
disabled by silicosis and other pneumoconioses 
through working in mines and other industries 
in Arizona. 

C. We further recommend that our Commit- 
tee on Public Policy and Legislation give very 
careful study to any legislation proposed, in 
order to see that its provisions are in accord 
with the known medical facts, in providing ade- 
quate protection against industrial dust hazards, 
in accurately and scientifically determining the 
disability produced by dust diseases, in justly 
compensating the workman, and fairly placing 
the responsibility for the disability produced. 

CONCLUSIONS 

Our conclusions are of three kinds: 

I. Conelusions regarding which there is no 
disagreement among the authorities and work- 
ers with silicosis. 

II. Conclusions as to problems concerning 
which there is still not complete unanimity of 
opinion. 

III. Questions which seem to us very import- 
ant and which should be resolved before intelli- 
gent legislation can be enacted. 

I. 

1. There is no disagreement as to the cause 
of silicosis; that is with reference to the kind 
of dust, the size of the dust particles, and the 
concentration of dust necessary to produce sili- 
cosis. 

2. There is no disagreement on the proposi- 
tion that silicosis is preventable. Therefore, the 
first line of attack on this disease, as with all 
other preventable diseases, should be directed 
toward establishing adequate preventive meas- 
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ures. Any adequate legislative program should 
inelude this. 

3. There is no disagreement with the observ- 
ation that, with the exception of a few rare ex- 
imples which have occurred in industries not 
found in Arizona, silicosis requires several years 
o develop. 

4. There is no disagreement with the state- 
ment that the first and second stages of simple 
silicosis (not complicated by infection) is not 
disabling and requires no treatment. 

5. On the other hand, there is practically no 
disagreement with the statement that a lung 
which is the seat of silicosis is more susceptible 
to tuberculous infection, and that the tuberculo- 
sis is usually more rapidly progressive in such 
a lung, than in normal lungs. 

6. All authorities are in agreement that the 
diagnosis of silicosis is not the simple matter it 
was once thought to be, either as regards the 
presence of silicosis, its stage, complicating in- 
fection, or the amount of disability present. The 
roentgenogram gives only partial information 
which must be correlated with the history, the 
physical findings and the clinical signs. Several 
other conditions will cause x-ray shadows so 
nearly like those of silicosis that the most expert 
interpreter may be deceived. 

7. There is unanimity of opinion that indi- 
vidual cases vary so widely, and the medical 
problems are so involved that the only rational 
procedure for providing an acurate determina- 
tion of the presence of silicosis and a just esti- 
mate of the disability produced in any workman 
is through a board of medical experts with spe- 
cial knowledge and training in these conditions. 
This being the case their decision should either 
. be binding on the compensation board, or should 
earry such weight that the board would hardly 
dare reject their opinions. 

Il. 

Among the problems regarding which there is 
still room for study and on which opinions dif- 
fer, may be mentioned : 

1. The occurrence of acute silicosis and un- 
der what conditions it will develop. 

2. Whether or not silicosis is progressive af- 
ter removal of the workman from exposure to 
dust concentrations within safe limits. 

3. Whether silicosis beyond the second stage, 
without infection is disabling. 

4. Based on medical knowledge of the de- 
velopment of silicosis after exposure what 
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should be the time limit after the last exposure 
for élaim filing for disability or death from sili- 
cosis ? 

5. Based on medical facts, should there be 
compensation for partial disability from silico- 
sis? 

6. Based on medical facts, should there be 
a time requirement as to exposure, in order to 
establish liability of an employer? 

7. What provision should be made for the 
care of and compensation of, workmen with non- 
disabling silicosis who develop tuberculosis and 
are disabled because of the latter disease? 

III. 

The Subcommittee recognizes the great im- 
portance of several questions which we have not 
had time to investigate. If the information on 
some of these is available, we do not yet know 
where to obtain it. 

1. To what eztent is silica and other indus- 
trial dusts hazards to the workmen in the mines 
and other industries of Arizona? 

2. What other industrial diseases are pres- 
ent in Arizona, and to what extent? 

3. Should there be a Bureau of Industrial 
Hygiene, and should this be connected with the 
State Board of Health? If so, should its duties 
be entirely educational and preventive, or should 
it also be their business to determine when the 
individual workman is disabled and to what ex- 
tent ? 

4. Whether done under the jurisdiction of 
the Board of Industrial Hygiene or the Com- 
pensation Board, by whom should disability be 
determined? By a fixed Medical Advisory 
Board, by special boards selected as needed, by 
a single examiner? How should they be select- 
ed? 

5. Should examination prior to employment 
be made compulsory so as to establish freedom 
from disabling lung disease, this to include x-ray 
examination ? 

6. Should examination on leaving employ- 
ment be made compulsory so as to determine 
whether disabling lung disease has developed? 

7. Should the tests of silica percentages in 
the ores and soil of Arizona made in the past, 
the statements regarding dust control and dust 
concentrations as recorded by the dust control 
engineers of the large mining properties of 
Arizona, be accepted and used as presumptive 
evidence for or against the development of sili- 
cosis? Or should there be a survey by some dis- 
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interested agency, such as the United States 
Public Health Service, who made the survey 
in Utah, to determine just what the hazards 
from silicosis are in the mines of Arizona? 

Your Committee on Industrial Health and 
Subcommittee on Silicosis submits this report 
of conclusions, problems and questions as a 
preliminary statement only. 

Respectfully, 
COMMITTEE ON INDUSTRIAL HEALTH 

O. E. Utzinger, Chairman 

J. P. Austin 

Kenneth E. Herbst. 

SUBCOMMITTEE ON SILICOSIS 

W. Warner Watkins, Chairman 

John W. Flinn 

William M. Schultz 

Frank T. Hogeland 

Fred G. Holmes 

Louis B. Baldwin 

Thomas A. Hartgraves 

W. L. Minear. 
~ Note: In concurring in the recommendation of the Commit- 
tee on Industrial Health and the Subcommittee on Silicosis, as 
set forth in their report, the House of Delegates expresses its 
positive conviction that leg.slation making siiicosis and similar 
industrial diseases compensable should be adopted only after a 
thorough study and survey has been made covering all phases 
of this important industrial risk, as it exists in Arizona. Also 
that such legislation should not be submitted to vote of the 
people for adoption or rejection as an initiated measure, but 
should be given careful consideration by the legislative body. 
As is the case with all public health legislation, the most ideal 


bill will require frequent revision, and should be placed on the 
Statutes by legislative enactment and never by initiative vote. 
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PREVENTION OF HEAT SICKNESS 

Heat sickness can be prevented by a few sim- 
ple rules of diet, proper living habits, and the 
replenishment of salt lost from the body through 
excessive perspiration. In most eases, the pro- 
gram of prevention of heat sickness ends with 
the use of sodium chloride tablets, plain or com- 
bined with sugar, which are provided to the 
workers in convenient dispensing containers. 
This is an essential part in its prophylaxis but 
the individuals who do their work in abnormally 
hot or humid environment as well as the entire 
population exposed to very hot weather must be 
educated to a twenty-four hour program of pre- 
vention of heat sickness. 

Diet Important 

First consider food. This should consist of an 
easily digested high carbohydrate, low fat diet 
with an adequate amount of beverage such as 
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water, fresh fruit juices, milk, carbonated 
drinks, and possibly tea or coffee. Strong alco- 
holic drinks should never be used in hot weather. 
Beer and ale are permissible in small quantities. 
Frequent small drinks of beverages are safer 
than a large amount at one time which leaves 
the individual bloated and frequently causes 
nausea or vomiting on resumption of work. Ice 
cold drinks must be sipped slowly. Fried foods, 
canned or over-ripe corn, canned meats, or heav- 
ily spiced foods such as sausage are difficult to 
digest and predispose the hot weather worker to 
gastro-intestinal complaints. The large meal 
should come after returning home from work; 
a light, easily-digested but nourishing meal be- 
fore work and at lunch. 
Haste Should Be Eliminated 

Living habits should provide some recreation- 
al facilities such as gardening, reading, fishing, 
or other light activity, but must not encroach on 
the workman’s seven to nine hours of sleep. A 
cool shower or tub bath before going to work and 
repeated on completion of work does much to 
minimize the effects of a hot job or warm 
weather. Sufficient time must be allowed for 
going to work to avoid running or undue excite- 
ment in getting there on time. Once on the job 
the worker should continue to be calm and should 
use the minimum effort compatible with effi 
cient handling of his work. Avoid unnecessary 
running. Eliminate all non-productive motions. 

Use of Salt 

The use of salt tablets should be limited to 10 
grains every two hours. Some men will tolerate 
more than that but the pereentage of gastric 
upsets is high. More than 10 grains every two 
hours should rarely be necessary in the most ex- 
treme heat tolerated by man. The actual salt 
loss during working hours may exceed this 
amount but should be supplemented by the regu- 
lar dietary intake. Added energy is sometimes 
provided through the addition of invert sugar to 
the tablet which also increases its palatability. 
Some individuals who do not tolerate the plain 
salt well can use the sugar and salt combination 
or an enteric-coated tablet. In the latter case 
sufficient time should be allowed from ingestion 
until the salt is needed by the body to permit the 
dissolution of the coating and absorption of the 
salt. Such tablets have been recovered in the 
stool with only part of the coating dissolved. 
This should be blamed to the type of coating 
used, 
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First Aid for Heat Shock 
Men employed at glass or metal furnaces, in 
rolling mills, open pit mines or in similarly hot 


environment should be instructed in the recog- 


iition of heat shock and heat retention as shown 
with the use of a thermom<ier. Through the 
prompt first aid treatment before medical aid 
irrives the patient may avoid serious injury. 

L. S. Arling, M. D., in Minn. Med. 


IT’S GOOD BUSINESS 

To protect yourself: 

Watch out for strangers who ask for money 
in advance when offering products or services 
for sale. 

Beware of persons who cannot present creden- 
tials when collecting or soliciting contributions 
for any purpose or cause. 

Put a ‘‘whoa’’ sign on any proposition you 
are being rushed into. 

Don’t sign anything until you have had an 
opportunity to study its value carefully and to 
check references. 

Be suspicious of schemes in which you are 
asked to pay a part to the solicitor and to send 
the balance to some other address. 

To avoid grief: 

Investigate before you invest. 

Read every word of any contract you sign— 
even (and particularly) the finest print. ‘‘ Read 
between the lines’’ for jokers. 

Insist on a copy of anything you are request- 
ed to sign. 

Ask for and insist on references before sign- 
ing anything or paying out cash. Get a receipt 
for cash at all times. 

Be skeptical of propositions that sound too 
good. 

Never sign anything under pressure. 

Pay by check whenever possible—make it pay- 
able to the company or organization if there is 
one and not to an individual or to cash. 

Don’t buy anything ‘‘sight unseen’’ if you 
ean help it unless you know and have had ex- 
perience with the company before or can return 
it without obligation—New York State Journal 
of Medicine. 


WAR CONTRIBUTION BY THE 
MEDICAL PROFESSION 
Physicians of this country are acutely aware 
of the part which they are contributing toward 
war preparations. As a rule the public has lit- 
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tle, if any, knowledge of these activities, since 
they are conducted outside the realm of public 
observation. While it is uncommon for lay pub- 
lications to pay attention to these professional 
activities, it is a real satisfaction to note a com- 
ment on them when appearing in a commercial 
publication. The following is taken from the 
Seattle Daily Journal of Commerce, January 9, 
and indicates the attention of its editor to medi- 
cal endeavors to promote the welfare of our citi- 
zen soldiery. 

‘*Sinee the passage of the Selective Service 
Act, some 6444 medical boards have been estab- 
lished in this country. They have claimed the 
services of more than 25,000 physicians and 
6,000 dentists. These men have examined up- 
wards of 2,000,000 selectees, and they have not 
received one penny of remuneration. If the ex- 
aminations were appraised at $5.00 each, this 
would amount to an outright donation of $10,- 
000,000 by the medical profession to the cause 
of national defense. And that contribution has 
been made at a time when most groups are look- 
ing for new ways to tap the Federal treasury. 

‘‘This nation’s goal is not merely to create 
and train a big army. An army which will be 
physically and mentally superior is being cre- 
ated. The doctors who have given their services 
so freely to the nation are doing much to bring 
that about. The examinations of those selected 
are complete and searching. In thousands of in- 
stances they have been the means of determining 
disabilities that the men did not know they had. 
and starting them on curative programs. And 
after a man is taken into the army, he is given 
further examinations and tests by the Army 
Medical Corps, which is largely made up of re- 
serve medical officers who have been called into 
service from private life. 

‘This is the healthiest army we have ever had. 
The physical requirements are unprecedentedly 
high, far higher, for instance, than those pre- 
vailing in Europe. The doctor plays an im- 
portant part in the program to make the coun- 
try invincible.’’—Northwest Medicine. 


COURSES IN ‘‘KENNY’’ METHOD OF 
TREATING POLIOMYELITIS 

A series of courses in the Kenny method of the 

treatment of early poliomyelitis will be conduct- 

ed in Minneapolis under the supervision of Dr. 

Miland E. Knapp, director of the department 

of physical therapy, University of Minnesota 
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Medical School, Minneapolis. The courses will 
be financed by the National Foundation for In- 
fantile Paralysis. They have been arranged for 
physicians, registered physical therapy techni- 
cians, nurses with responsible positions in teach- 
ing institutions and nurses in key positions in 
large contagious disease hospitals. The classes 
will be repeated at various times in the next six 
to twelve months. The physicians’ course is to 
be of one week’s duration and limited to fifteen 
physicians although it will be repeated from 
time to time as the demand requires. The course 
for nurses from contagious disease hospitals is 
also of one week’s duration. The course for reg- 
istered physical therapy technicians, preferably 
technicians who have also had nurses’ training. 
and for nurses in teaching institutions is of two 
to six months’ duration. It is recommended that 
each institution contemplating the inclusion of 
the Kenny treatment in its program send a 
physician, a technician and a nurse for training. 
Inquiries concerning fees and dates of courses 
should be sent to the Director, Center for Con- 
tinuation Study, University of Minnesota, Min- 
neapolis. 


CHLORAL HYDRATE 


Sedatives and hypnotics have always occu- 
pied an important position in therapy. No 
sharp differentiation can be made between a 
sedative and a hypnotie drug. By definition 
the former reduces the sensitivity of the central 
nervous system while the latter induces sleep. 
In practice, the same drug acts both as a seda- 
tive and as a hypnotic. To obtain the first 
effect the drug in smaller 
doses and during the day, while the soporific 
action is usually secured by increasing the 
dosage and giving it at bedtime. 


is administered 


Chloral hydrate, although not used exten- 
sively during recent years is one of the best 


known hynotie drugs. It was introduced into 
therapy over seventy years ago, and during 
this long period most of its virtues and faults 
have been uncovered. In its favor are its cheap- 
ness, relative safety, and effectiveness. Against 
it are its disagreeable taste and odor, its irri- 
tating action, its toxicity under special condi- 
tions, and its lack of analgesic power. 

The recommended dose of chloral hydrate 
varies from 5 to 30 grains. All too frequently 
a far greater amount is given than is necessary 
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to obtain the desired hypnotic effect. A safe 
rule to follow in regard to all soporific drugs 
is to begin with the minimum effective dose 
and increase gradually. The physician often 
overlooks the fact that in many cases all that 
is needed is a certain amount of sedation and 
that the faith of the patient in the drug will 
accomplish the rest. Often 5 grains of chloral 
hydrate will produce satisfactory sleep. Since 
the drug is readily soluble in water, it can 
be prescribed in solution as follows: 

Chloral hydrate 

Fluid extract glyeyrrhiza 

Syrup of orange to make 

Label: One teaspoonful well diluted with 

water one hour before bedtime. 

Since one teaspoonful contains only 5 grains, 
the dose may readily be increased to two tea- 
spoonfuls or more if needed. It should be 
mentioned that chloral hydrate must not be 
dispensed in an alcoholic vehicle. 

The dose of chloral hydrate as a sedative 
is from 2 to 3 grains three times a day. It is 
often given with sodium bromide in a prescrip- 
tion such as following: 

Chloral hydrate 

Sodium bromide 

Syrup of orange 

Label: One teaspoonful diluted with 
water three times a day. 

It is well to remember that sodium bromide 
is eliminated slowly and consequently will ac- 
ecumulate. Therefore the same complications as 
those of bromide medication alone may arise. 

The action of chloral is prompt and is espe- 
cially effective in insomnia due to nervous 
excitement. In therapeutic doses there is no 
evidence that it injures either the heart or the 
liver, but its use in severe liver damage is con- 
traindicated since its action is apt to be 
unduly prolonged and pronounced when the 
detoxifying power of the liver is impaired. 
Because of its disagreeable taste is is less likely 
to be habit forming than most of the other 
hypnotic drugs. When the cost of medication 
becomes a factor, chloral hydrate deserves 
especial attention since it is cheap and can be 
dispensed in solution. 

Chloral hydrate is of little value in insomnia 
due to pain since it has no analgesic action. The 
drug should not be given to patients with 
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Small opening in top of bottle provides 
a shaker-top through which sterile crys- 
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Each bottle contains the convenient dos- 
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gastritis, uleers or other gastric disease since 
it has a marked irritating action. 

In spite of the many excellent hynoties that 
are now available, chloral hydrate still deserves 
a place in therapy. Because of its taste and odor 
it will not suit the fastidious patients, but it 
still remains an effective drug that has little 
after effect and seldom causes untoward side 
reactions. —Wisc. Med. J. 





MALPRACTICE AND DIAGNOSIS 
‘rom the address of Hubert Winston Smith, 
Research, Harvard 
Sehool, on 


Associate in Medico-Legal 
Law School and Harvard Medical 
‘*Legal Responsibility for Negligent Diagnosis’’ 
delivered at the American Medical Association 
meeting at Atlantic City: 

‘It is my personal opinion that something 
like 70 per cent of all malpractice claims involve 
failure of the fact-finding function of the physi- 

Breach of the primary duty of investiga- 
leads on to such secondary medical dere- 


cian. 
tion 
lictions as improper treatment, injurious advice, 
failure to treat supervening complications, fail- 
ure to give proper warning of special instruc- 
tions to patients, interns, premature 
discharge of the patient, premature, delayed or 


hurse or 
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unnecessary medical or surgical treatment and 
administration of contra-indicated anesthetics. . . 
**False Rumor’’ 

‘Recently, I noticed this statement in a med- 
ico-legal writing: ‘Errors in diagnosis are errors 
in judgment and are not actionable, but errors 
of omission such as imperfect records, incorrect 
administration of treatment and so forth, are 
questionable and the final disposition of the case 
rests with the jury.’ 

‘It would be a pity for this mistaken impres- 
sion to gain credence and circulation among med- 
ical men. I shall try to clip the wings of such 
a false rumor before it flies too far. All negli- 
gence in medical practice can be analyzed fune- 
tionally. We can truthfully say that such negli- 
gence always consists of a dereliction in dis- 
charge of the fact-finding function or of a dere- 
liction in applying treatment. . . 

‘*Malpractice cases involving ‘failure of the 
fact-finding function’ have now come before 
appeal courts in England, the several dominions 
and all of the states in United States except 
Nevada and Delaware. 

Should Take Inventory 

‘*The practitioner should take an inventory of 

his own diagnostic qualifications in terms of the 
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‘average level’ or standard of medical practice 
in his own or similar lozalities. The following in- 
junctions and suggestions may be worth noting: 

1. Approach the identification of disease 
from the standpoint of differential diagnosis. 

2. Offer a prayer when making a diagnosis 
but do not omit to take a history or to do a 
physical examination. Apply indicated proce- 
dures remembering that a trustworthy diagnosis 
should be established within a reasonable time. 

3. Disclose the need for a consultant to the 
patient or the lack of proper instrumentalities. 
Association of a consultant is usually equivalent 
to reference when one doubts his own compe- 
tency but need for special apparatus may call 
for prompt hospitalization. 

4. Keep at least memorandum records. 

5. If an independent technician is to be used 
constitute this person an employe of the patient 
by getting the latter’s consent and by mention- 
ing the fact that the fee is separate since the 
technician is not connected with the att2nding 
physician. 

6. Pay just regard to the patients’ own self- 
diagnosis, particularly diagnosis of pregnancy in 
a multiparous woman. 
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7. Confirm or refute diagnostic opinions of 
previous physicians but do not adopt them with- 
out independent examination. 

8. Check x-ray films to see that they cover 
the area ordered photographed. 

9. Do not destroy x-ray‘ films or records; 
this creates an unfavorable impression in jury 
trials and may warrant an inference that the 
evidence was suppressed because favorable to the 
patient’s contention. 

‘Remember that the duty of diagnosis is a 
continuing one calling for subsidiary surveil- 
lance throughout treatment and confirmation or 
discovery of complications. Reappraisal of the 
original diagnosis is called for when it is thrown 
into doubt by new facts reasonably discoverable 
in following the case. 

‘*Remember, also, that even outstanding men 
may be derelict and jurors are not so tolerant 
of mistakes in diagnosis as of some other dere- 
lictions.’’—Minn. Med. 





KENNY METHOD 
1. Immobilization prevents the treatment of 
the disease, that is, the symptoms of the disease, 
in the acute stage as muscle spasm, pain, ete. 
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2. It prolongs the condition of muscle spasm 
and prevents its treatment. 

3. It prevents the treatment for the restora- 
tion of coordination of muscle action, a serious 
error. 

4. It promotes the condition of stiffness, 
whieh aeeording to all reports, prevents satis- 
‘aetory treatment either for the symptoms that 
brought about the condition (muscle spasm) or 
‘he development of muscle power by reeduca- 
‘ion, or the reawakening of impulse. 

5. It interferes with nutrition of the skin, 
<aubeutaneous tissue and muscles. 

6. It reduces circulation. 

7. In any system of treatment it cannot pre- 
vent deformities. If immobilization is used with 
the Kenny system, it would not prevent de- 
formity because it would prevent the treatment 
of the symptoms of the disease in the acute 
stage. It does not in the orthodox system prevent 
deformities of which there is unfortunately 
abundant evidence. 

8. It diminishes the volume of nerve im- 
pulses through the nervous system along the 
afferent and efferent paths. 

9. It produces changes in the capsular liga- 
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ments and prevents their normal functioning. 

10. It interferes with the normal function 
of the subconscious mind. 

11. The synovial fluid tends to disappear 
and the joint to become dry. 

12. It gives the patient an adverse psycho- 
logical outlook. 

Kenny further believes that attempting to 
increase muscular strength should be a minor 
role in therapy. The major endeavor of treat- 
ment should be to attempt to restore coordinat- 
ed, balanced muscular action by reestablishment 
of nerve pathways and mental processes. 

Cole and Knapp have stated that their routine 
of treatment at the University of Minnesota 
using the Kenny system has been roughly the 
following: ‘‘Especial attention is paid in the 
examination to the presence of muscle spasm, 
location of pain, extent and probable cause of 
apparent paralysis and the patient is then 
placed on a firm mattress supported by bed 
boards. There is a foot hoard with the mat- 
tress sufficiently separated from it so that the 
heels or toes of the patient will not be resting 
against the mattress. This board is intended to 
maintain the normal standing reflexes arising 
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from pressure of a hard surface upon the soles 
of the feet and is in no way to be considered a 
splint. The patient is placed in a position com- 
parable to the normal standing position with 
the arms at the side and the knees straight. No 
splints or cast are used. Hot foments are then 
applied to the affected muscles. These foments 
are made with boiling water from pieces of 
blanket cut to size which are passed twice 
through a very tight wringer and applied di- 
rectly to the part. The hot pack is protected by 
oil silk and towels, ete. These foments are re- 
newed every two hours in most patients, every 
hour or half hour in the more serious cases. 
Passive movements of the joints and muscles 
through the range of motion possible without 
pain are carried out several times a day. In ad- 
dition an attempt is made to maintain awareness 
of the part by training the muscles once or 
twice a day as soon as muscle spasm is suffi- 
ciently reduced. As pain is reduced, the muscle 
training is increased to maintain normal nerve 
pathways and restore those that are damaged. 
By the time the patient is ready to be released 
from contagion the pain and spasm are usually 
gone and the reeducation has been well started. 
Muscle training is carried on twice a day until 
the patient is normal or ready to be discharg- 
ed from treatment.’’ As spasm is reduced the 
patients are given tub treatments in warm wa- 
ter and also warm arm and leg immersion baths 
are used. Later on spray baths of hot and cold 
water for stimulative purposes are used. At 
times warm paraffin applications are used for 
abdominal muscle spactms. —Kentucky Med. J. 
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DOC’S WIFE, by Faye Cashatt, M. D.; The Macmillan Com- 
pany, New York, 1941; $2.00. 


Faye Lewis’ pen produces a fascinating story 
She is to be congratulated. 

Life in Iowa during the past several decades 
has been thoroughly unstatic. The roads, the 
automobiles, the people, the times, the weather. 
her own family, everything in general gets its 
share of comment by the author. 

The story is interesting to the profession and 
to the laity probably about equally. She had 
contact with the great Hertzler and her writing 
shows it. 
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The publishers have done a beautifully artis- 
tie job. —O. H. Brown. 


THE HISTORY AND EVOLUTION OF SURGICAL INSTRU- 

MENTS: by C. J. S. Thompson, M. D., Honorary Curator His- 
orical Collection Museum of The Royal College of Surgeons 
London). Pp. 113. 116 illustrations. Cloth. Edition limited to 
‘ eo for England and America. Schuman’s. New York. 

This letter tells in tragic manner the value of 
his book: 

OLD PLACE 
CUDDINGTON, AYLESBURY, BUCKS 
ENGLAND 

We have suffered a grievous calamity since 
/ last wrote you, in the almost total loss of our 
ncomparable collection of Surgical instruments 
t the Royal College of Surgeons. During the 
vombing raid on London last week, high explo- 
ives reduced the interior of the museum to 
‘uins and the historical instruments rooms were 
burnt out. It is a terrible loss as only a few 
specimens were saved. 

The President ond Council of the College are 
most anxious to know when my book on the in- 
struments you have in hand, will be published? 
Will you please do your best to get it out soon, 
as it is the only record we shall possess of this 
collection. Directly you can get two or three 
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advance copies please send them to me singly by 
registered post. I expect we shall be sending a 
large number of orders for copies later on as you 
will understand how valuable it will be to us 
now. 
Faithfully yours, 
(Signed) C. J. S. THOMPSON 

May 21, 1941. 


This record of surgical culture and its evolu- 
tion from the ages past is one of the finest exam- 
ples of the printer’s craftmanship we have ever 
seen. Ivory dull coated paper, Granjon type 
face, beautiful illustrations and a handsome 
binding combine to do high credit to the en- 
tire tribe of printers. 

The book represents many years of study on 
the part of the author—a labor of scientific de- 
tachment, and in view of the barbarous destruc- 
tion visited upon the museum of the Royal Col- 
lege, of extremely high value to civilized persons 
every where. 

This recipient is proud to own this priceless 
bit of culture and decency. There is that about 
this book that enhances one’s pride in belonging 
to the company of high-minded men, be they 
English or American.—M. P. 8. 
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DIRECTORY OF MEDICAL SPECIALISTS. Certified by Amer- 
ican Boards. Second edition. Pp. 2,495. Price, $7.00. New York: 
Columbia Univers'ty Press, 1942. 


This is the most valuable medical directory 
published in America. Since the age of speciali- 
zation is upon us, there must be readily available 
a means of ascertaining information concerning 
those who claim to be specialists. That is not to 
say that only those listed in this directory are 
competent to practice a speciality, but it is un- 
derstood that those men so listed have been exam- 
ined and classified as competent by juries of 
their peers. 

The growth of the specialty board system in 
the United States has been steady and remark- 
able. The generalized acceptance of the sphere 
and aims of these boards has brought some sem- 
blanee of order out of the chaos of yesteryear— 
where to be a specialist was merely to hang out 
a sign. Now the young physician who desires to 
limit himself to a specialty must undergo a long 
period of supervised postgraduate study and 
training, and finally, to gain recognition of his 
qualities, stand one of the stiffest examinations 
ever devised when he appears before his Ameri- 


ean Board for certification. And all that is 
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good—it protects the public, and enhances the 
prestige of medicine in general. 

The new edition of the directory carries bio 
graphical data of all who have been certified by 
any of the 15 specialty boards. Diplomates are 
listed geographically and alphabetically. Li 
braries, hospitals, industrial concerns, insurance 
companies and individual physicians will find 
this book extremely valuable. The war and 
navy departments find the listings helpful in the 
task of appraising candidates for appointment 
in the medical corps of the services. 

A great deal of work has gone into the prep- 
aration of this complete volume. Besides the 
cataloguing of the Diplomates, there is data con- 
cerning organization and requirements of all 
the Boards, plus a section of historical interest. 

Many and varied persons and activities will 
find this directory a reference of superior value. 
—M. P. 8. 
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offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate 
is temporarily omitted from the 24-hour formula 
and replaced with 8 level tablespoonfuls of 
Casee. Within a day or two the diarrhea will 
usually be arrested, and carbohydrate in the 
form of Dextri-Maltose may safely be added to 
the formula and the Casec gradually eliminated. 
Three to six teaspoonfuls of a thin paste of 
Casee and water, given before each nursing, is 
well indicated for loose stools in breast-fed 
babies. 
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Nausea and vomiting have been the most fre- 
quent side-effects following administration of 
Stilbestrol (diethylstilbestrol). A recent report 
(J.A.M.A., 119:400, May 30, 1942) points out 
that there is a definite relation between these 
symptoms and the nausea and vomiting of early 
pregnancy. If one will merely take the time to 
ask the prospective patient if she had nausea 
and vomiting with a previous pregnancy, it 
would serve as a warning to give not over 0.25 
mg. daily as an initial dose. Desensitization may 
be accomplished by giving 0.1 mg. tablets onee 
daily for five days, then increasing the dose 
gradually until the therapeutic level is reached. 
Diethylstilbestrol, Lily (formerly known as Stil- 
bestrol) is available in 0.1 mg. tablets, as well 
as in larger doses, for oral administration. 
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